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Article 4 -  APPLICATION PROCESS 
 
4A through 4G  -  THESE SECTIONS HAVE BEEN REMOVED FROM ARTICLE 4. THE 

INFORMATION CONTAINED IN THESE SECTIONS HAS BEEN 
INCORPORATED INTO ARTICLE 22, DISABILITY DETERMINATION 
REFERRALS, EFFECTIVE MAY 27, 1994. 
 

4H  - PROCESSING OF QUARTERLY STATUS REPORTS 
 
4I  - DILIGENT SEARCH PROCEDURES 
 

I. REFFERAL TO PUBLIC GUARDIAN OR CONSERVATOR 
 
II. DISABILITY DETERMINATION REFERRAL 

 
Ill. DILIGENT SEARCH 
 
III. CASE PROCESSING 

 
4J  - PROMPTNESS REQUIREMENT 
 
4L  - RSDI/UI/DI REPORTS 
 

I. BACKGROUND 
 
II. INSTRUCTIONS FOR INTERPRETING THE REPORT OF RSDI 

 
III. INSTRUCTIONS FOR INTERPRETING THE Ul/Dl FORMATS 

ON THE REPORT OF RSDI/UI/DI 
 

4M  - VERIFICATIONS 
 

I. VERIFICATION PRIOR TO APPROVAL OF ELIGIBILITY 
 
II. VERIFICATION REQUIRED WITHIN SIXTY (60) DAYS OF 

APPROVAL 
 

III. VERIFICATION REQUIREMENTS FOR RETROACTIVE 
MEDI-CAL 
 

IV. EX PARTE REVIEWS 
 
V. ADDITIONAL VERIFICATION REQUIREMENTS 

 
4N  - TIMELY REPORTING BY PUBLIC GUARDIAN/CONSERVATORS OR 

BENEFICIARY REPRESENTATIVES 
 

40  - ONE MONTH EXTENDED ELIGIBILITY (EDWARDS V. MEYERS) 
 
4P  - CHILD HEALTH AND DISABILITY PREVENTION (CHDP) PROGRAM 
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I. INFORMING 
II. DOCUMENTATION AND REFERRAL ESPONSIBILITIES 

 
4Q - PROCEDURES FOR LONG-TERM CARE ADMISSIONS AND 

DISCHARGES FOR SSl/SSP AND MEDI-CAL RECIPIENTS 
 
I. BACKGROUND INFORMATION 
II. ADMISSIONS PROCEDURES 
III. DISCHARGE PROCEDURES 

 
 
4S  - INSTRUCTIONS FOR THE MC 210 AND SUPPLEMENTS TO THE 

MC 210 
 
4T  - OBSOLETE - INCORPORATED INTO SECTION 4M 
 
4U  - NOTICES OF ACTION 
 

I. COMPLETION OF NOAs 
 
II. ADEQUATE AND TIMELY NOTICE 

 
III. NOAs AND AUTHORIZED REPRESENTATIVES 

 
IV. MINOR CONSENT AND NOAs 

 
4V  - MINOR CONSENT MEDI-CAL SERVICES 
 

I. BACKGROUND 
 

II. COUNTY WELFARE DEPARTMENT RESPONSIBILITIES 
 

III. MEDI-CAL PROVIDER RESPONSIBILITIES 
 

IV. DHS RESPONSIBILITIES - BENEFICIARY EXPLANATION OF 
MEDI-CAL BENEFITS STATEMENT 

 
4W  - OBSOLETE - INCORPORATED INTO SECTION 4M 
 
4X - SINGLE POINT OF ENTRY PROCESSING AND REFERRALS  
  TO/FROM THE HEALTHY FAMILIES PROGRAM 
 

I. BACKGROUND 
 

II. THE APPLICATION 
 

III. SCREENING PROCESS AT THE SINGLE POINT OF ENTRY 
 FOR MAIL-IN APPLICATIONS 
 

IV. HFP ACTIONS 
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V. CWD FORWARDING TO HFP 
 

VI. TRANSMITTALS 
 

VII. COUNTY LIAISONS 
 
 
 
 
 
 
 
 



4H - PROCESSING OF QUARTERLY ST~TUS REPORT$ 

Prior to January 1, 2001, Medi-Cal beneficiaries were req~ired~to submit quarterly status reports (QSRs). 
With the passage of Assembly Bill 2877, Chapter 93, Statutes of 2000, this requirement was eliminated 
for all Medi-Cal beneficiaries except for the first year (federal portion) of Transitional Medi-Cal (TMC). 
Counties were instructed to process status reports received by December 31, 2000. Beginning 
January 1, 2001, counties may not take any adverse action based on incomplete or non-receipt of QSRs. 

Beneficiaries still have the responsibility to report changes that may affect their Medi-Cal eligibility, such 
as changes in income, property, family composition, other health coverage, etc. within ten days of such 
change. Counties must act on any'changes that they are aware of, whether the change has been 
reported directly by the beneficiary, received from the December 2000 QSR, or in conjunction with other 
public assistance programs (such as when a county has generic eligibility workers for the multiple public 
assistance programs and thereby becomes aware of such changes). 

For status reports required under the TMC program, see Section 58. 

SECTION NO. 5 0  1 9 1 MANUAL LETTER NO. 2  6 3 DATE: 4 / 0 3 / 0 2  4H-1 
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The following are guidelines to  be used in determfping eligibility for 
persons who are comatose, otheNise incampetent, or are amnesiac and there 
is no friend, g o a r m ,  or  relative available to  supply the information 
necessary for  a Medi-Cal. eligibility determination. 

Upon notification frm the hospital, the county -are depar-t 
shall make a, referral t o  the pablic guardian's or conservator's off ice. 
If the public guardian's off ice accepts responsibility, the county 
Pelfare department shall make an e l i g i b i l i t y  determination fram the 
Adfoxmation prmided by that office. If that office refuses to  accept 
responsibility for an individual, the county welfare department shall 
camplete the search fo r  eligibilltg information. Documentation of the 
pablfc gctardfan's refusal mast be in the case record. 

The C O O I L ~  rrelfare department shall mak a referral  t o  Msabiliq 
Evaluation Dfvfsioo OED) for  all persons dose  eligibility is deter- 
mined throagh these procedures d e s s  the individual is o b v i m l y  under 
age 21 or  'over age 65. The person making rhe referral shall sign the 
1IC 220, h thor i z s t i en  for Release of fPformatioa, and write "patient is  
canatose" on the face of the form. Forms KC 221, Disability DeterPliPa- 
tion and lkansmittal, sod XC 223, Statement  of Facts for  W-Cal 
w a r d l a g  Disabil ity,  shall be campleted w i t h  d l  available infomation. 

111. DmQm SEBBCH 
I 

A. Persons Uifhoat Identification 

X f  a d r  of the hospital staff has attempted to establish the 
identity of a person ubo i s  admftted i n  a comatose, amnesiac, or  
senile condition, and the person's idmtity remains dm,  the 
county welfare dew-t shall document in the case record that 
a search by hospital staff was conducted t o  establish the identfty 
of this person. 

B. Persons With Ident if icat io.  

The county velfare depar-t sball conduct the following routine 
search for a person vith identification a d  document the results 
in the case f i l e .  

Section 50167 HU'UAL ZSTTEB NO. 80 ( 8 / 8 / 8 5 )  41- 1 
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1. Property search in the county of physical presence. (If 

there is information which indicates an address in another 
county, a property search shal l  also be requested from the 
c-t9.) 

2. Verification of Social Security benefits via  form SSA 16101 
, CA 810, 

3. Verification of Veterans1 Addnistration benefits via form 
CA 5 ,  

4. Bnployment Development Department clearance via form DE 8720- I 
5. V e r i f i c a t i o n  of vehicle registration through written request 

1 

t o  the Department of Hozar V e h i c l e s .  

6. If the p e r s d  effects of the individual indicate an account 
at. a specific b8nking institution, request information from 
that b a ~ L  Request the bank t o  search for all accounts 
belonging t o  the individtral. 

fShm rwesting any of the abwe fnfozmition, include a cwer letter 
indicating the~circtrmstsnces, i.e,, the indfvidual is comatose and 
t h r e f o r e ~ ~ t  sign a release of infomation form; there is no 
friend or  re la t ive  t o  ac t  on behalf of the i n d l v i d d ,  and the county 
LS .trgfng t o  m b l i s h  W-Cal  elfgibi l i tg .  

IV. CASE PRdCESSIRG - 
Action on the application rhlll nox be taken mtil a dete-tion of 
ioelfgibility has been established or the dilfgeot search tmd tbe 
disabi l i ty  det-tian (for persans 21-64) have been cwipleted. 
However, i f  a cmatose person i s  placed. in a sHlled nursing f a c i l i  V /  
iatermtdiate care f a c i l i t y  (SHP/ICP), Category 53 rnap be appropriate. 
If at any time during the application process the per8011'6 condition 
chnges or  a friend or relative is found so that infomiation csn be 
ob- in the usual manner, the w e n t  ses~ch effor ts  sha l l  cease. 

mee the ' ~ i g e n t  search and asability determinatik w e  bCencom- 
pleted, an e l i g i b i l i t y  decision shsll be made. Pollaofng are the i s t r u e  
t iuns for establishing an kmtity t o  use In  opening up a Mi-Cal case 
80d issuing ?Mi-cal cards. 

I 
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Name A- - 
If the person's rzarpe is &own, use either John C. Doe or Jane C. 
Doe for the case name. 

d id  Code B- -- 
' 1, If .the person' s age is ~*own and the person appears to  be 

d e r  21 years of age, use Aid Code 82. 

2. If the person's age is unknown and appeirs between 21 and 64 
and the disabi l i ty  deteharnation has been denied, contirme t o  
use Aid Code 53 for those pezsons'&o are fd.an ICF or SW. 
If the person is not in an ICE' or SW, demy tbe application. 
If the disability detembation has been apprwed, ase 
ei ther  did Code 64, 67, or if the person is fo long-term care 
statns,  use LUd Code 63. 

3. If the person's age is onknown and the person appears to be 
over 65 years of age, use A i d  Code 14, 17, or  if the person 
is in long-term care status, use Aid Code 13. 

Birth Date c -  -- 
If &own, use "01" for  the month and "01" for  the day; use the 
f ollowLng for the year of birth: 

1, If the estLnated age is d e r  21, use the curreat year d n u s  . 
10 years* 

2, If the estimated age is between 21 through 64, we the crvrent 
year -us 40 years, 

3. If the estimated age is 65 or wer, use the current year 
miws 70 years. 

Social Security mmber D* 7 

If rmisom, leave blank. A pseudo number vill be assigned by 
wi-Cal El ig ib i l i ty  Data System (FlEDS). 

E. .Health Insurance Claim Nrnnber 

Zf &own, lewe blank* 

__-----.----.--------------------------------------- 
Section 50167 UlIUAL UTTER NO, 80 ( 8/8 /85)  41-3 ------------,,,,-----------------------------------. 
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P. Address I 
Since MeDS Plll produce a reject message if the address f i e l d  is 
blank, use either the address of the county welfare department or 
the address of the facility where the individual is  receiving 
care. 

NOTE: If a comatose person regains consciousness or is otheruise - 
i d a t i f f e d  after e l i g i b i l i t y  is established, revise the case record to 
reflect the person's true Adentity and e l i g i b i l i t y  status. If the 
petson r m  eligible for M - C a l  .aPd a M-C+l identification 
ambex has been assigned, retain the serial Prrmber and change the aid 
code if there i s  a cbaage in e l i g i b i l i t y  s tams  or category. If the 
purron ie fooPd to be -el igible,  discontinue the case with timely and 
adequate notice, 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

A new appkant for M e d i i l  has the right to have histher eligibility for benefits determined as quickly as 
possWe to erwre his/her access to adequate medial care. Such timely eligibiii determination indudes 
the issuance of a Notice of Action (NOA) which addresses the applicant's approval or denial of Medi-Cal 
benefits, what the share of cost is, if any, and hearing rights if the applicant is disFied with the action 
specified in the NOA. (Refer to Procedures Section 4U for NOA completion.) 

Federal requimnemts C r t  42, Code of Federal Regulations, Section 435.91 1) for timely determination of 
eligibility are: 

o Pmceshg time standards may not exceed: 

1. 90 days for applicants who apply for M e d i i l  on the basis of disability; and 

2. 45 days for all ather applicants. 

o The 4 5  snd 9- time framer are indusive from the date the SAWS 1 or other 
@cation war filed, to the issamce of the NOA. 

The 45- and SWay requirements may be extended for those items i i  in T i e  22, California Code of 
Reg&-, Section 501 77 (1 )(2) as fdlows: 

o The applicant has, with good cause, been unable to mum the completed Statement of 
Facts, the Supplement to Stetemsm of Facts for Retroactive Coverage/Restomthn, or 
e n s c s s s a r y  verifications in time for the county to meet the promptness requirement, 
or 

o fhen has been a delay in the receipt of reports or ather information necessary to  
determine cdigiklity and the delay is beyond the control of either the applicant or the 
coumvdeparancm. 

The county welfare department s b b n t  use these time standards as a waiting period before granting the 
application if dl documents and informath have been provided. 

REQUREMENTS TO #PEDCFE CASE PROCESSING 

The county shall axpedb processing the dioiairty determination within available resources for the 
following sibrations: 

0 M ' i  consent aPpr8CMtS ShOUkl have dioibility determined the same day of the 
intake imrview and should be issued a paper M e d i i l  identification card. 

o l n d i i  who require medical treamem which will not be provided without a 
M e d i i l  card should have d i i b i l i  det8rmined as soon as all infomation has 
bean teceivsd by the county. A Medi-W identificstion card should be issued 
until the appficamfbenefidary receives the plastic Benefits klentification Card. 

o Regnant women ate considwed to have an immediate medical need. 

SECTION NO.: 501n YIANUALLEl7ERNO.: 147 DATE: August 9,  
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The county MI refer to Rocedures Section, Article 22 [Dibirity Determination Referrais) for the proper 
completion of disability cases and the related promptness guidelines for referral processing. 

Any delay in the determination of eiigibii must be documented in the case record. 

- - -- -- -- 

SECTION NO.: S o l n  MANUAL LEITER N k  147 DATEWgust 9,95 4J-2 
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4K -- PROCESSING OF NEDICAUP INDIGENT . . 

ADULTS (MZAs) APPLICANTS 

Cotmty departments may identify persons not eligible under the  provisions 
of T i t l e  22, California Administrative Code, Section 50203 or 50251, prior 
t o  campletion of a Medi-Cal application. These persons shall be informed: 

a. That they have no apparent basis of eligibility f o r  Medi-Cal. 

b. Of their  right t o  make a formal Pledi-Cal application even though they 
have no apparent Medi-Cal e l i g i b i l i t y .  

c. Of the county MA program. 

--.--------.-----.------------------.-.------------. 
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4L -- RSDI/UI/DI REPORTS 

The RSDI/UI/DI report  consists  of individual l i s t i n g s  concerning RSDI, 
DI, or  DI benefits.  It is provided so t h a t  counties caa ver i fy  benefit 
amounts reported by the beneficiary. If the amount l i s t ed  on the  
report d i f f e r s  from the amount reported by the beneficiary, the county' 
may need to  contact the beneficiary who must p rwide  ver i f i ca t ion  of 
the correct current benefi t  amount. 

A. If it is determined that the amount l i s t e d  in  the case record i s  
incorrect ,  then the corrected benefi t  amount nrust be u t i l i z ed  to  
determine i f  a share of cost should be established o r  changed In  
accordance v l t h  Title 22, California Admfnistrative Code (CAC), 
Sections 50653.3 and 50653.5. 

B. I f  a discrepancy exists, the  county is t o  determine whether a 
potential  overpayment has occurred i n  accordance v i t h  Title 22, 
CAC, Section 50781. If a potential  overpayment has occurred, 
timien the appropriate r e f e r r a l  should be completed a s  required 
by Title 22, CAC, Section 50783. 

C. It is important to  \mow the payment s t a tu s  and communication codes 
t o  properly u t i l i z e  the RSDX/UI/DI information. The folloving two 
ins t ruct ions  provide this information: 

1. Tnstruetions f o r  interpreting the report  of =I. 

2. Ins t rnct ians  f o r  interpreting the U I f D I  formats on.  the report 
of  BSDI/UI/DI. 

11. INSTRUCTIONS -G THE BEPORT OF RSDI (PVS040-A) 

Ntrmbers in parentheses are kyed  to items on the Report of -1. 

GENERAL CASE INFORHATION -- 
(1) . R O m :  The county uses this information t o  route the report 

t o  the  d i s t r i c t  and wrker.  

(2) BUN DATE: Date the report was printed. 

section 50167 M A N t U  NO. 80 (8 /8 /85  1 4L-1 ----- -...-----------------.------------------------- 
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(3) PAGE: RSDI income of all'persons i n  a case will be l i s t e d  on 
the report. Each person's income will be shown on a separate 
page. Persons i n  a case having more than one type of benef i t  
payment will appear amder the case number but on a separate 
page. 

(4) CASE NO.: Includes a id  code and case number. 

( 5 )  CASE NAHE~ Surname used by the  county t o  i den t i fy  the case. 

(6) SSN: T h i s  i s  the SSN provided by ,the recipient .  

- (7) CASE STATUS: Whether the  case is new o r  continuing, 

(8) TYPE OF INCCRE: The Report of RSDI w i l l  show RSDI and e i t he r  
UI o r  D I  income for  one o r  more persons i n  the case. A 
person should not receive UI and DI a t  the  same time, 

RSDI BENEFITS - 
( 9 )  NAME AND SEX (as reported by SSA): This r e f e r s  t o  the p e r m  

i n  the case who is receiving RSDI. 

(10) RECEIVED d y y :  This is the month and year that the NEW 
UOKTHts check i s  dated, e-g,, 01/83 means that the RSDI check 
was dated 1/3/83 and should a l so  be received about Jawary 30 
The nev monzh could be d i f f e r en t  f o r  =DL, RX, and Df ,  

(11) OLD BENEFIT: What the benef i t  amount was before i t  changed, 

(12) NEW BENEFIT: The amount of the RSDl benef i t  f o r  the most 
current month reported. If there  e r e  no changes from the 
previous month, a report  tjill not be generated. 

(13) INITIAL DATE OF ENTITLDENT: The date  the person was f i r s t  
e n t i t l e d  t o  receive RSD'I, This- does not necessarily indicate 
when the f i r s t  benefit  amount sias paid, 

(14) PA- STATUS CODE: This i den t i f i e s  the RSDI s t a t u s  of the 
person Ln the month of the payment, The repor t  w i l l  indicate 
the meaning of the  payment status code on t h e  "~ap-message" 
l i n e s  (17). Major pay codes and messages are l i s t e d  below. 

--.----------------------------------------.---.---- 
Section'50167 WlNUAL LETTER 190, 80 ( 8/8/85)  4 6 2  ---------.-----------------------.-----.------------ 
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4M - Verification 
.i ., h 

The following are guidelines to be used in verifying eligibility when determining Medi-Cal. It is not 
intended to repeat or replace regulatory material in Title 22, California Code of Regulations (CCR). 
This procedure is all inclusive and attempts to summarize instructions provided under other articles 
within the Medi-Cal Eligibility Procedures Manual (MEPM). To the extent possible, this procedure 
cross-references other documentation where a full description of the item is provided. Counties 
shall refer to the documentation cross-referenced in this article if a more comprehensive explanation 
of a specific issue is needed. 

Verification means the process of obtaining acceptable evidence of items necessary to determine 
Medi-Cal eligibility which substantiates statements made by an applicant or beneficiary on the 
Statement of Facts form MC 21 0 or Medi-Cal Annual Redetermination form MC 21 0 RV. Verification 
is to be provided at: 

initial application, reapplication and restoration; 

annual redetermination for items necessary to determine continued Medi-Cal eligibility, 
subject to change, and not previously verified; 

anytime a change in amounffsource/provider of resources, income, or expenses is reported 
by the applicanffbeneficiary or discovered by the County Welfare Department (CWD); and 

requests for retroactive Medi-Cal coverage. 

Documentary evidence (written confirmation) is to be used as primary source fok all items. 

When documentary evidence is required but is unavailable and all other verification attempts have 
been attempted and are unsuccessful, then a sworn affidavit signed under penalty of perjury by the 
applicant/beneficiary is acceptable as verification except for the Social Security Number (SSN). 

I. VERIFICATJON PRIOR TO APPROVAL OF ELIGIBILI* 
Reference: Title 22 CCR Section 50167 

-- 
'S  

A. Verification of Income 
Reference. Tltle 22 CCR Secbon 50167 (a), (7), 50507; 5051 8; 50503,501 86, MEPM Article 10 and 15 

(1) Earned Income 
,,- 

one pay stub (pay stub not required to have been issued within the last 30 
days but must accurately reflect the amount reported on the application; 
see ACWDL 00-31 and Errata 00-31 E) . 

a copy of last year's - federal income tax return that accurately reflects the 
current income ' 

a signed letter from the employer that shows the gross amount and date 
of paycheck 
if verification cannot be obtained by one of the above methods, the 

- - -  -- - 

SECTION NO.: 50167 ,MANUAL LETTER NO.: 274 DATE: 02/25/03 4M- 1 
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applicanttbeneficiary can sign a statement, und,er p-enalty of qerjury, 
indicating hislher gross monthly earned incomg " ' "  

(2) Unearned income 

award letter or most recent cost-of-living increase notice 
IEVSIPVS printout 

* current bank statement if the applicant has direct deposit (NOTE: the deposit 
may not reflect gross income if Medicare premiums are being deducted or 
an overpayment is being collected from the client's check) 
copy of the applicant's current benefit check (NOTE: the check may not 
reflect gross income if Medi-Cal premiums are being deducted or an 
overpayment is being collected from the client's check) 
signed statement from the person or organization providing the income 

(3) Self Employment 

e receipts showing gross earnings and expenses 
business records (profit and loss statements) 
copy of most recent federal individual tax return (IRS 1040) and 
appropriate Schedule D - Capital Gain or Loss. 

(4) Use of Tax Return to Verify Income , % 

i 

A copy of the most recent federal individual income tax return (IRS 1040, 
1040EZ, etc.) is acceptable verification of any type of income if it accurately 
reflects the income reported on the application. 

(5) Verification of Unconditionally Available Income 

Unconditionally available income is income the applicanttbeneficiary only has to 
claim or accept. A applicant/beneficiarv must apply for unconditionall~ available 
income as a condition of eliqibility. Only the indivdual who refuses to apply for 
or accept unconditionally available income will be ineligible. Examples of 
unconditionally'$vailable income are Disability lnsurance ~en2 f i t s  (DIB), 
Retirement, Survivors, Disability lnsurance (RSDI) benefits, Veterans 
Administration (VA) benefits and Unemployment lnsurance Benefits (UIB). 

All applicantstbeneficiaries should be considered potentially eligible for UIB and 
should be referred to the Employment Development Department (EDD) to apply 
for UIB; however, counties should not refer applicants/beneficiaries in the 
following circumstances: 

individuals who have no] worked in employment covered by UIB 
individuals who have a UIB claim pending 
individuals who are receiving or have exhausted their UIB 
individuals who are receiving DIB 
individuals who are full-time employed 

SECTION NO.: 50167 MANUAL LETTER NO.: 274 DATE: 02/25/03 4M- 2 
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individuals who are covered under Title 22, CCR, Seqion 5021 1 
individuals denied or discontinued from'fhi! 'UIB program 
children under 16 years of age with n,o employment history 
applicants who are applying for restricted Medi-Cal benefits (see ACWDL 
93-59) 

(6) lnkind lncome 

Verification is only required if it is earned or the applicantlbeneficiary claims the 
amount is a lower value than the presumed maximum established in accordance 
with Title 22 CCR, Section 5051 1. Written statement from the provider is 
acceptable as verification. 

(7) Fluctuating lncome 

Check stubs or a signed statement from the person or organization making the 
payments including the amount and frequency of the payments. 

(8) Tip lncome 

amount reported on pay stub 
the amount actually reported by the applicantfbeneficiary 
if there is a discrepancy between the amount reported ,an the pay stub and 
the amount reported by the applicantlbeneficiary, the applicantlbeneficiary 
can sign a statement, under penalty of perjury, as to the reason for the 
discrepancy 

(9) Temporary Worker's Compensation (TWC) 

An award letter from the insurance company or other ent* which identifies the 
payment as temporary, the amount of the payment and the schedule of payments. 

(10) Veteran's Benefits or Aid and A t t e n d a n d ~ a ~ m e n t s  

chp le ted  Veterans' Benefits Verification and ~<ferral  form (CA 5) 
_ viewing the Veterans' Administration check and documenting in the case 

narrative (unable to copy check) 

( I  1) lnterest and Dividend lncome 
3- 

IRS Interest lncome Statement Form 1099 
bank statement (yearly, quarterly, monthly) 
account statement 
payment records-(notes/mortgages) 

SECTION NO.: 50167 -MANUAL LETTER NO.: 274 DATE: 02/25/03 4M- 3 
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(1 2) Child Support/Spousal Support 
,i . a r .  

a, 

court papers 
District AttorneyJFamily Support (DAFS) records 
sworn affidavit from the absent parent 
copy of check 

(1 3) Dependent Care Costs 

Acceptable verifications for those who incur child care costs or costs of care for 
an incapacitated person while someone is employed include: 

receipts 
cancelled checks 
signed statement from the person or organization receiving the payments 

(14) Educational Grants and Loans 

Financial aid papers provided by the college. 

(1 5) Net Income from Property 

lease or sales agreement 
bookkeeping records (including expense receipts, tax return;, sales 
records) 

(1 6) Health Care Benefits 

An applicantlbeneficiary who has Other Health Coverage (OHC) must provide 
information about the coverage as a condition of eligibility. The Health Insurance 
Questionnaire (DHS 61 55) form must be completed. 

9 
M' 

B. Real and personal Ppperty - 
See Title 22-CCR, Article 9; MEPM Article 9 and All County Welfare Directors Letters for 
specific information on various property items by Medi-Cal program. 

C. Evidence of Residence .'* 

Reference: Title 22 CCR Section 50167 (a), (10) and 50320.1 

California residency is a requirement for Medi-Cal eligibility: 

In determining whether a Medi-Cal applicanWbeneficiar-y meets residency requirements, 
the CWD must consider all available evidence, including evidence that supports a claim 
of California residency, as well as, evidence that contradicts a claim of residency. 

SFTtTlON NO r 50167 MANIJAL LETTER NO.: 274 DATE: 02/25/03 4M- 4 
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Documents provided as evidence of California residency must includya California address 
for the applicantlbeneficiary. However, the address'6n"the document need not be the 
current address. Document provided by a homeless person must be considered even if 
it does not include an address for the applicantlbeneficiary. Evidence includes but is not 
limited to: 

a current California driver's license or identification card 
a current California vehicle registration form 
any evidence the applicant is employed in California 
any evidence the applicant has registered with a public or private employment 
agency in California 
any evidence that the applicant has enrolled his or her children in a California school 
any evidence that the applicant is receiving public assistance in California 
a voter registration form or receipt, a voter notification card, or an abstract of voter 
of registration 

Applicants must compete and sign the Medi-Cal Residence Declaration (MC 212) stating 
both of the following apply: 

they do not own or lease a principal residence outside the state of California (unless 
exempt under Title 22 CCR Section 50425), and 
they are not receiving public assistance outside of this state 

1 -  

b 

D. Identity 
Reference: Title 22 CCR Section 501 67 (a), (6) 

A California Driver's License (CDL) or identification card issued by the Department of 
Motor Vehicles is the first choice for identification. The following, or any other document 
that the CWD deems acceptable, can be used to verify identity. 

United States citizenship or Alien Status d o c v e n t  (e.g., passport) 
Birth Certificate .#' 

' School Identification Card 
.-& 

Marriage Record 
W ~ r k  Badge 
Church Membership or Baptism/Confirmation Record 
Social Security Card 

Identity is not required for dersons who are: 

institutionalized and verified by the facility 
receiving Medi-Cal through the Aid for Adoption.of Children program 
children and identity of one parent is verified; however, if only children are 
applying, the county shall not require the parent's SSN 
children requesting Medi-Cal for Minor Consent services in accordance with Title 
22 CCR Section 50147.1 

SECTION NO.: 50167 MANUAL LETTER NO.: 274 DATE: 02/25/03 4M- 5 
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children who are not living with a parent or relative and for whom a gublic agency 
is assuming financial responsibility in whole or in " '  

not acting on their own behalf and a government representative, such as a public 
guardian, is acting for them 
the spouse of a person whose identity has been verified 

E. Verification of Alien Status 
Reference: Title 22 CCR Section 501 67, (a), (3); 50301.1; 50301.2; 50301.6; MEPM Article 7 

Alien status shall be verified following the guidelines outlined in MEPM Article 7 (also see 
ACW DLs 89-59 and 90-1 5). 

Verification of U.S. citizenship is not required unless: 

the individual claims U.S. citizenship but was born outside of the U.S. (including 
children who were born in another country to U.S. citizen parents) 
there is conflicting information about the individual's citizenship status 
citizenship is doubtful 
documentation provided does not appear valid 
the individual claims to be naturalized citizen 

Systematic Verification of Entitlements (SAVE ; 
The SAVE system is used to verify immig!ation status of Medi-Cal applicants and 
beneficiaries who claim Satisfactory Immigration Status (SIS). A SAVE request is to be 
completed and forwarded to the lmmigration and Naturalization Sewice (INS) on every 
applicant or beneficiary who claims SIS. When the primary SAVE request is returhed by INS 
and indicates "institute secondary verification", then the G-845 form must be completed and 
forwarded to INS. 

Statement of Citizenship (MC 13) 
Medi-Cal applicants must complete and sign the MC 13 (s$e MEPM Article 7G). A new MC 
13 is required anytime the beneficiary's immiqration statds has chanqed. 

't 
F. Pregnancy .- 

Reference: Title 22 CCR Section 50167 (a), (8) 

Acceptable pregnancy verification is a written statement from a: 
physician .C 

physician's assistant 
certified nurse midwife 
certified nurse practitioner 
licensed midwife, or f 

designated medical or clinic personnel with access to patient's medical record. 

A signed stamped photo copy or carbon copy is acceptable, as long as, it is initialed or 
counter-signed by the designated medical or clinic personnel providing the verification. The 

SECTION NO.: 50167 MANUAL LETTER NO.: 274 DATE: 02/25/03 4M- 6 
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carbon copy signature that appears on the Pregnancy Verificatio~ of the Presumptive 
Eligibility, "Application for Medi-Cal Program Only" ~ R E M E D Z ) ,  dbes not need to be 
initialed. 

Pregnancy verification should include the Estimated Date of Confinement (EDC). If 
pregnancy verification does not include the EDC, the eligibility worker may ask the 
applicantlbeneficiary for the expected date of birth. A verbal statement made by the 
applicanffbeneficiary regarding the EDC is acceptable and must be documented in the case 
narrative file. 

Pregnancy verification is not required for women applying for minor consent services. 

Self-Declaration of Preqnanc 
An applicanffbeneficiary mayyself-declare pregnancy on the application, the Statement of 
Facts form, or by any other signed document. When the self-declaration is made verbally, 
the eligibility worker must document this fact in the case narrative. The unborn is only 
counted as one child for maintenance need calculation purposes unless written medical 
pregnancy verification indicates multiple unborn children. 

For the purpose of self-declaring a pregnancy, medically verified is defined as 
information received by the applicantlbeneficiary from a medical provider indicating 
that a positive pregnancy result has been confirmed or through a home pregnancy 
test with a positive result. 

i 
Women seeking pregnancy-related only services, whose income is at or below the 
200 percent Federal Poverty Level (FPL) program, are allowed to self-declare that 
their pregnancy has been medically verified. Individuals must be income eligible to 
receive pregnancy-related only services and placed under the appropriate FPL 
percent program category. 

Women seeking full-scope coverage, whose only linkage to eligibility is the 
pregnancy, can Self-declare that their pregnancy has been medically verified and 
allowed sixty (60) days to provide proof of gegnancy. 

When I;rggnancy verification is not provided within sixtjf (60) days, counties must 
discontinue full-scope benefits with timely and adequate notice and must review 
income eligibility for placement under the appropriate FPL percent program category 
for pregnancy-related only services. 

.C 

G. Verification of BlindnesslDisability 
Reference: Title 22 CCR Section 50167 (a), (1); MEPM Article 22 

Acceptable verification includes: 
r 

proof of Social Security (Title 11) benefits based on disability or blindness 
proof of Supplemental Security Income/State Supplemental Payment (SSI/SSP) 
benefits based on disability or blindness 

SECTION NO.: 50167 MANUAL LETTER NO.: 274 DATE: 02125103 4M- 7 
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proof of Railroad Retirement benefits based on permenent , , and totdidisability 

Receipt of one of the above types of disability benefits can be adopted for Medi-Cal disability 
determination and a referral to State Programs-Disability Adult Program Division (SP-DAPD) 
is not needed. However, if the applicant is not in receipt of one of the above disability 
benefits, then a disability packet must be completed and sent to SP-DAPD (see MEPM 
Article 22) for a disability determination. 

Receipt of disability benefits under other programs (e.g., State Disability Insurance (SDI), 
Veteran's Administration, Worker's Compensation) does not establish disability for Medi-Cal. 

H. Verification of Incapacity 
Reference: Title 22 CCR Section 50167, (a), (2) and 5021 1 

Acceptable verification includes: 

proof of Social Security (Title If) benefits based on disability or blindness 
proof of SSI/SSP benefits based on disability or blindness 
proof of SDI or Worker's Compensation 

Verification of one of the above types of disability benefits verifies incapacity; however, if the 
applicant does not receive one of the above types of benefits, then one of the verifications 
listed below is required: i 

a current Medical Report or certificate of disability form 
a written statement signed by a physician, licensed or certified psychologist, or 
authorized member of their staff which documents that incapacity exists and gives 
the expected duration of the condition 

When a current Medical Report or a written statement cannot be obtained without delay, 
then a verbal statement from a licensed physician or an aythorized member of their staff 
shall be accepted as verification for up to sixty (60) days pending receipt of written 
verification. ' -. 

$ 
Verification from . - a Chiropractor is not acceptable evidence of incapacity. 

I. Legal Responsibility for a Child 
Reference: Title 22 CCR Section 501 67 fa ) ,  (4) 

Whenever a child is applying alone on the basis that neither the parents nor any agency will 
accept legal responsibility for the child, then the CWD must verify that fact. Verification can 
be any verbal or written communication with the parent(s) and/or agency. 

~~~~~~ 
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J. Substantial Gainful Activity (SGA) 
,( . > 2 

'p 
Reference. MEPh3 Artlcle 22 

SGA disability, as determined in accordance with section 50223 (a)(2), shall be verified by 
following procedures established by SP-DAPD. 

K. Former Home Listed for Sale 
Reference: Title 22 CCR Sectlon 501 67 (a), (9); MEPM Article 9 

Any documentation from a licensed real estate broker that substantiates the property is listed 
for sale. 

II. VERIFICATION REQUIRED WITHIN SIXTY (60) DAYS OF APPROVAL 
Reference: Title 22 CCR SectJon 50168 

A, Social Security Number (SSN) 

The SSN for all applicants or beneficiaries must be verified within sixty (60) days of the date 
of initial application unless: 

It 

the individual is applying for Restricted Medi-Cal or Minor ~ o n k e n t  Services 
the individual is a newborn (SSN will be required for the newborn by the age of one 
year) I 

Application for an SSN or evidence of an SSN shall be confirmed by viewing: 

SSA district office notification that application for an SSN has been made 
a completed SS-5 (application for an SSN form) or completed MC 194 (referral 
notice) f 

. completed SSA 2853 (application for SSN for newborn) 
-r 

'C 
If a social security card is not available, acceptable evidence is: 

- 

a social security award letter 
Medicare Card or check from SSA showing the applicant name and SSN with the 
letters A, HA, J, T, or M following the SSN 
other docurnentationr>rorn SSA upon approval by the CWD 
MEDS printout indicating a "J" code in the SSN-VER field 

SSN's cannot be required for persons not applying for Medi-Cal (e.g. parents applying for 
children only). Counties may reqfiest the parent's SSN but must note that providing the non- 
applicant parent's SSN is voluntary. 

The signature on the Statement of Facts shall not be accepted as verification of a person's 
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SSN or application for a SSN. Counties are reminded that only individuals applying for full- 
./ ., ,' F. scope Medi-Cal are required to provide proof of a SSN. 

B. Medicare 

Medicare Eligibility is verified by viewing: 

the Health Insurance Card (HIC) and number 
a social security award letter displaying the individual's HIC number 
a bill for Premium Part A or Part B (SSA 1545) 
MEDS printout (QB screen) 

Ill. VERIFICATION REQUIREMENTS FOR RETROACTIVE MEDI-CAL 
Reference: Title 22 CCR Section 50148 and 501 97 

The CWD shall not require additional verification beyond that used to determine initial and 
ongoing eligibility when the applicant or beneficiary completes the MC 210 A and indicates there 
is no change for the requested retroactive rnonth(s). 

I ,  

When the applicant or beneficiary completes the MC 210 A and indicates a ch4nge in either 
income, property, health insurance, number of people living in the home or California residence 
between the retroactive month(s) requested and the current signed Statement of Facts, then 
verification of the change is required. 

IV. EX PARTE REVIEWS 
Reference: Senate Bill (SB) 87 and ACWDL 01-36 -3 

To avoid unnecessary an'd,repetitive requests for verification that can add to administrative 
burdens, make it difficult for individuals and families to retain coverage, and cause eligible 
individuals and families to lose coverage, counties shall conduct ex parte reviews to the extent 
possible. 

Relevant information and verification from all public assistance case files (e.g., Medi-Cal, 
CalWORKs, Food Stamps, IHSS, Foster Care, etc.) shall be obtained when appropriate. 
Additionally, information and verification from other resources including but not limited to MEDS, 
IEVS, SDX, BENDEX, DAFS Child Support must be used in the ex parte review. 

SFCTION NO.: 50167 MANUAL LETTER NO.: 274 DATE: 02/25/03 4M- 10 
. - 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

V. ADDITIONAL VERIFICATION REQUIREMENTS 

The CWD shall not require additional verifications when the applicant or beneficiary has been 
previously aided in another public assistance program (CalWORKs, Food Stamps, Medi-Cal, 
IHSS, etc.) and verifications in those case files are less than twelve (12) months old and 
consistent with reported information on the application for Medi-Cal. However, when 
verifications in those case files are inconsistent with what is reported by the applicant or 
beneficiary, then current verification must be requested. 

SECTION NO.: 50167 ,MANUAL LETTER NO.: 274 DATE: 02/25/03 4M- I 1  
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4N-TIMELY REPORTING BY PUBLIC GUARDIANSICONSERVATORS OR BENEFICIARY 
REPRESENTATIVES 

A major cause of eligibility errors reflected in Medi-Cal cases for individuals in Long-Term Care. or 
others having a conservator, is the failure of the beneficiary or their representative to report changes 
to the county welfare department (CWD) that may affect Medi-Cal eligibility. The following definitions 
should be noted to avoid possible confusion in regard to the application processes surrounding 
persons who have a government representative, conservator, or other representative handling Uleir 
affairs: 

Authorized Representative: A person specifically designated in writing bv the - -- 

a~~lican~beneficiafy to accompany. assist, and represent the applicanVbeneficiary in 
the Medl-Cal applicationlredelermination or fair hearing process. An Authorized 
~e~resentat ive~cannot  act on behalf of an incompetent individual. 

Conservator: A person appointed by the court to act as the guardian. custodian. or 
protector of another. 

Public Guardian: A county agency acting as a public entity appointed to act on 
behalf of persons who have lost their ability. either mentally or physically. to handle 
their own affairs. The public guardian acts as the individual's advocate. No privale 
person is allowed to be a "public guardian." The authority vested to the public 
guardian is derived from the probate code and. for mental health issues, through the 
Lanterman-Petric-Short (LPS) Conservatorship Act. 

Representative: A person acting on the behalf of another who is incapable of 
handling hislher own personal or business affairs. The representative must have 
specific and personal knowledge of the incompetent individual's circumstance. The 
representative may be a friend, relative or someone else that has kno,wn the 
applicantlbeneficiary and will act responsibly on hislher behalf. 

The public guardian frequently represents aged, blind, and disabled persons for Medi-Cal purposes. 
The public guardian, or other representatives, often have ~ 0 n s e ~ a t 0 r ~ h i p  responsibilities but. in 
many instances, fail to understand the importance of keeping the CWD informed timely when 
changes occur to the recipients circumstances. Many of these changes are a result of changes to 
income, property, health coverage. and even death. i 
Regulations specifically exempt the public guardian from the required face to face interview for 
applicat~on [Title 22. California Code of Regulations (CCR) . Section 50157(b).(d)(2)] and all aged. 
blind. disabled persons are exempt from the face to face interview at redetermination r i l l e  22, CCR. 
Section 50189(d)]. Due to this exemption, it is very important that the public guardian, authorized 
representative, or conservator be aware of herlhis on-going responsibilities. 

The DHS 7068. Responsibilities of  Public GuardianlConservators or ApplicantlBeneficiary 
Representatives, has been developed and revised to assist the counties to inform the public 
guardians. conservators, and representatives of their reporting responsibilities. The DHS 7068 is to 
be given or mailed to the public guardian, conservator, or to the representative at the time of the 
initial application and at each redetermination. The DHS 7068 is printed 0" NCR paper. The while 
copy (top sheet) is to be used at application and redetermination time, and should be filed in the I 
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case file. The yellow copy (second sheet) is to be kept by the public guardian, conservator, or 
representative. (Note: Signature. address and telephone number of the public guardian. 
conservator, or representative is required on this form.) ? 
A copy of the MC 219, Important information for Persons Requesting MediCal, must 
accompany the DHS 7068. The MC 219 must be signed and dated by the public guardian. 
conservator, or representative and kept in the case file. 

If the CWD mails the DHS 7068 to the representative. the following suggested cover letter may be 
used. 

- 

SAMPLE SAMPLE 
0 0 

0 {address block) 0 

0 0 DATE: 

0 0 

As the Public GuardianlPublic Conservator of your county, or as the applicant's or beneficiary's 
representative, you have the responsibility to act on behalf of the individual you represent. 

Title 22. CCR. Section 50185 (a)(4). requires Medi-C. oneficiaries or persons actina on their 
behalf to report to the county welfare department any changes in circumstances affecting eligibility 
or share of cost within ten calendar days following the date the change occurred. 

Additionally, in the event of the beneficiary's death. Probate Code. Section 700.1, and Welfare and 
Institutions Code. Section 14009.5. require you to report the death of the beneficiary within 90 days 
of the date of death to the following address: 

DHS -Third Party Liability Branch 
Recovery SectionlEstate Recovery Unit 
MS 4720 
P.O. Box 997425 
Sacramento, CA 95899-7425 

The attached DHS 7068 (Responsibilities of Public GuardianslConse~ator or applicant/ 
Beneficiary Representatives) serves as your acknowledgement of your responsibilities as the 
representative of the applicanVbeneficiary. Please complete the form and return the white copy to 
the eligibility worker. You should retain the yellow copy for your files. 

If you have any questions regarding this form, you may contact 

SAMPLE SAMPLE SAMPLE 
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PYd-Ylmm."m-q..=" -dl**- 

RE: 
ca. "am 

RESPONSIBILITIES OF PUBLIC GUARDIANSICONSERVATORS 
OR APPLICANTIBENEFICIARY REPRESENTATIVES 

You have accepted the responsibility to a d  on behalf of 
State law and regulation require you to report to the County welfare department any changes in the circumstances 
of the appli~nubefleficiary within ten calendar days following the date the change occurred. You must also 
cooperate fully on behalf of the beneficiary in any review that may be required for quality wnlrd purposes. 

Changes which must be reported within ten days include. but are not limited to. 

1. Achange in the beneficiary's property, including community pmperty. 

2. A change in the beneficiary's income. 

3. Entitlement to Veteran's Benefits or an increase in Veteran's Benefits. 

4. Changes in health insurance coverage including enrollment in available health insurance or the discontinuance 
of health insurance. 

6 5 A change in the b e n e i r y .  living arrangement, household members. or residence. 

6. The death of the applicanUbeneliciary. 

7. A change in guardianshiplconservator or representative status. 

8. Any other change in circumstances which may aNed eligibility or share of cost. 

You are also required (pursuant to Probate Code. Section 700.1, and Welfare and Institutions Code. 
Sedion 14009.5) to report the death of the beneficiary wilhin 90 days of the date of death to: 

DHS--Third Patty Liability Branch 
Recovery SectionlEstate Recovery Unit 
MS 4720 
P.O. Box 997425 
Sacramento, CA 951199-7425 

Refer to 'IMPORTANT lNFORMA77ON FOR PERSONS REQUESTING MEDCCAL' (MC 219) for a more complete 
list of your reporting responsibilities. 

I hereby Stale. under penalty of perjury. that the information on this form has been reviewed by me and that I fully 
understand my responsibilities as the guardian, conservator or representative of 

QlgKlaLCare Fde C o p v - G u a f d i a ~ s e ~ d ( 0 1 0 1  Reprssenlahw 
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RE: 
tuc* 

RESPONSIBILITIES OF PUBLIC GUARDLANS / CONSERVATORS 
OR APPLICANT /BENEFICIARY REPRESENTATIVES 

You have accepted the rrspcmsibillty to act on behalf of 
State law and regulation require you to wor t '  to the county welfare d m c n t  any changes in the circumstances 
of the appi icangbcnefie  within ten calendar day following the -ate  the &e oc'curred. You must also 
cooperate fully on behaif of the beneficiary in any m e w  that may be required for quality contml purposes. 

Changes which must be reported within ten d a ~  indude. but are not limited to: 

1. A change in the bencficiaxy's property. including m u n f t y  p r ~ p c q .  

2. A c&ange la the beneficiary.~ income. 

3. Entitlement to Vetean's Bepdts  or an increase in Vetuan's Benefits. 

4. Changes in health insurance coverage including enrollment in available health insurance or t h e  
discontinuance of health insurance. 

5. A i%ange in the benefidary's living amngemmt. household members. or residence. 

3 e  death of the applicant/bentfrciary. 

7. A change in -/consmtor or representative status. 

8. Any other change in cimxusbncts which may dect  eligibility or share of cost 

You are also required (pursuant to Probate Code. Section 700.1. and Welfare and Institutions Code 
Section 14009.5) to report the death of the beneficiary within 90 days of the date of death to: 

Department ~f Health. Services 
Recovery Section 
P.0. Box 2471 
Sacramento. CA 95812-2471 

R&r to ~~0~ mTfORlUTION FOR PERSONS JWQUESTlNG MEDI-CRC' (MC 219) for a more complcte lt 
of your rrporttng rrsponsibilitles. 

I hereby state. under penalty of perjury. that the information on this form has been reviewed by me and that I fu 
understand my responsibilities as the guardian, conservator or representative of 

Name of Ba%&aarg 
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40 - ONE MINTH EXTENDED ELIGIBILITY 
(EDUARDS v. MYERS) - 

The folfowiag procedural instnactiorts are for  the purpose of further defin- 
ing extended e l i g i b i l i t y  under the Edwards v. Myers court order. 

BACKGROUND 

The court order .in the  Edwards v. Myers case provides for  uninterrupted 
M e d i - C a l  coverage with no share of cost fo r  families/persons discontinued 
from Aid t o  ~&es vith Dependent Children (AFDC) u n t i l  a reevaluation of 
t he  familyts/personts e l ig ib i l i ty  o r  ine l ig ib i l i ty  fo r  He&-Cal only is 

. 

completed and adequate and timely nqtice is issued. ' 'in making the redeter; 
mination, the county may not need. t o  .seek. addi t ional  information beyond 
tha t  dlready in f i l e .  If the available information vould permit continued 
Medi-Cal e l i g i b i l i q  on some other basis, then a notice reflecting the- 
interprogram t r ans fe r  of Medi-Cal eligibility should be seat. Where the 
county has insufficient information t o  determine whether a recipient is 
still e l ig ib le  f o r  Nedi-Cal, the dFDC termination: notice should specify the 
information needed to reinstate W e d i - C d L  only. Such a termination notice 
would be sent only if the recipient has not camplied with the procedures 
which the comrty .is required t o  have for reporting, as set forth in 
Sections'50185 (a) (3) and (4) a d  50191. This provision applies t o  all 
persons discontinued from dFDC effective April 30, 1982 and forward fo r  any 
reason other than the $30 and one-third disregard. Additionally, fadlies 
eligible fo r  Four Month Continuing rmst a lso be granted extended n o  share- 
of-cost cwerage following tke discontinuance of Four Honth Continuing if a 
reevaluation is  not completed pr ior  t o  the end of the fourth =nth and in 
suff ic ient  time t o  allov for  a ten-day notice i f  the Hedi-Cdl-only e l i g ib i l i t y  
determination adversely. affects  the family. 

ELIGIBILITY 

If t h e  reason f o r  AFDC discontinuance i s  also a condition of W - C a l  ----- 
e l i g i b i l i t ; ~ ,  o r  the  Mi-Cal-only e l i g ib i l i t y  detexmination can be completed 
at the same time the  aFDC determination of i ne l ig ib i l i t y  is made, extended ------ 
Hedi-Cal benefi ts  under this category are  not required. Werrals t o  
Continuing Hedi-Cal a r e  not t o  be made for  persons being discontinued from 
AFDC due t o  one of the following reasons (the appropriate Ti t le  22 section 
must be cited on the  AFDC ~ o t i c e  of Action) : 

. Loss of contact. (Section 50175 (a) (5)) 

. Death of recipient. (Section 50176) 

. Loss of California residence. (Section 50320) 
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. Failure t o  complete the redetermination (renewal) process. (Sect ion 
50189) 

. Recipient's request recipient indicates the request t o  be discon- 
tinued from assis tance includes Hedi-Cal.  (Section 50015) 

. Admission to  an i n s t i t u t i on  which renders the person ineligible.  
(Section 50273) 

The Notice of ,Action used t o  discontinue AFDC must a lso  state that Xedi-Cal 
benefits  (not just'cash-based U - C a l )  are a l so  being terminated, and the 
applicable Title 22 sect ion authorizing the Medi-Cal  discontinuance nust be 
cited on the notice. 

If  it is not possible t o  immediately make a determination of i ne l ig ib i l i t y  
f o r  Hedi-Cal only and send adequate &nd timely notice at the t i a e  of AFDC 
discontinuance, no shareof-cost  M - C a l  rmst be continued until an evalua- 
tion of Wi-Cal-orily eligibility can be made. A Notice of Action mtst be 
sent which contains the following wording: 

"he t o  an injunction issued in the Edwards v. Pfyers lawsuit, you are 
en t i t l ed  t o  continue t o  receive no share-of-cost Piedi-Cal cwerage 
following your discontinpapce from dFDC u n t i l  your e l i g i b i l i t y  f o r  
Medi-Cal ' only can be deteaprfned . 
.nIf you are interested in having your e l i g i b i l i t y  f o r  Medi-Cal only 
determined, you rmst campleze the  enclosed ApplicationfStatement of 
Facts and reaarn these foms  t o  the,  county department within 20 days 
of the date of this notice. I f  you need assistance in completing the 
f oms ,  please a n 

I f  the  beneficiarg does not return the  Appllcatian/Statement of Facts by 
the  20th day, a l b d a y  Notice of Action. is t o  be sent discontinuing the 
extended no s h a m f - c o s t  Hedi-Cal. 

I f  the  folmr; are returned by the 20th day, the  benef iciaxy's eligibility 
f o r  Mi-Cal only should be -tely d e t e a n e d .  A face t o  face is 
optional.  If the  beneficiary i s  found fneli@ble for Medi-Cal only o r  
e l i g ib l e  w i t h  a share of cost, the ertemded no shareof-cost  Medi-Cal 
cmrage cannot be discontinued -ti1 a t h y  Notice of Action can be 
seut. If the  Hedi-Cal-only dete-tion does not adversely impact the 
family 's/personl s entitlement to Medi-Cal (determined e l ig ib le  with no 
share of cost) ,  a Notice of Action disco~tinuing the extended Wedi-Cal 
cwerage mt be sent in mfficiezxt time t o  reach the  beneficiary by the 
e f fec t ive  day of the  discontinuance. 
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IMPACT ON PIERGENCY ASSISTANCE AND THE NONFEDERAL AFDC PROGRAMS 

Emergency Assistance Program (EAP) 

Persons who receive aid under EAP only, without subsequent receipt  of 
s t a t e o n l y  bFDC-U, are not e l ig ib le  f o r  continuing Medi-Cal under w i t h  the 
Edwards v. Myers court order (Aid Code 38) o r  Four Month Continuing (did 
Code 39) because EAP is not an dFDC program. 

Nonf edera l  AFDC Program I 
Adults who are in state-only AFDC-U cases because they do not meet connection 
t o  the  labor force  requirements are not .  e l i g i b l e  f o r  cashbased Me&-Cal, 
nor  are they e n t i t l e d  t o  Hedi-Cal under Edwards v. Myers. Adults in other 
nonfederal dFDC cases uho vere a l s o  e n t i t l e d  t o  Medi-Cal (see Article 51)) 
are e m i t l e d  t o  extended U g i b f l i t y  under Edvards v. me&. Children fo 
nonfederal aFDC cases, including state-only AF'DC-U, are e n t i t l e d  t o  extended 
e l i g i b i l i t y  under Edwards v. Myers. 

Discontinuance From AFDC Because Deprivation No Zanger Exists -- I 
Uhen deprivation ends (e.g., an absent parent returns t o  t h e  home) and the 
medically indigent adul t  persons are not e l i g i b l e  f o r  Medi-Cal as medically 
needy CWJ), adequate and timely notice of Medi-Cal discontinuance =st be 
sent. These persons are not e n t i t l e d . t o  extended no share-of-cost Medi-Cal 
e l i g i b i l i t y .  

When t h e  county has determined that the re  is no bas is  f o r  contisuing Medi- 
C a l  e l i g i b i l i t y  and the  beneficfarp a l l eges  d i sab i l i ty ,  he/she should be 
advised of h i s l h e r  r igh t  t o  apply as a disabled person. (Refer t o  48 
through 4F.) These persons are not e n t i t l e d  t o  extended no sbare-of-cost . 
Bedi-Cal pending t h e  disability determination. 

PROCESSING I 
Completion of Forms I 
The CA 1 may, at t h e  county's d iscre t ion,  be mailed with the  Statement of 
Facts  (nC 210). The CA 1 is not mandatory. If, at t h e  time AF'DC is being 
discontinued , the  county has su f f i c ien t  inf oxmation t o  discontinue kledi-Cal 
e l i g i b i l i t y  a l s o  but f a i l s  t o  do so, there is no need t o  send t h e  HC 210/CA 1. 
iiovever, the  family is ent i t l ed  t o  extended no share-of-cost Medi-Cal 
coverage u n t i l  a ten-day notice can be issued advising t h e  family of t h e i r  
Medi-Cal i n e l i g i b i l i t g  . 
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I Verification 

A s  Edvards v, Myers continuing e l ig ib l e s  (Aid Code 38) are treated as 
contbuing cases rather than new applications, a reasonable amount of time 
should be given in which t o  submit ver i f ica t ion  and other necessary inf or- 
mation. The 60-day requirement does not apply, Medi-Cal e l i g i b i l i t y  under 
the  MN or  medically indigent (M) program tan be granted pr ior  t o  receipt  
of al l  necessary ver i f icat ion if the  county department has suff ic ient  
iofoxmation t o  make the MNM detezmination, A face-to-face interview is 
not mandatory f o r  Edwards v. Myers cases. 

Count9  of Responsibility 

Should a beneficiary *ve t o  a new county dkring the month of Edwards v. 
Myers e l i g i b i l i t y ,  the county in which the beneficiary was receiving Aid 
Code 38 e l i g i b i l i t p  i s  responsible f o r  evaluating ongoing Medi-Cal e l igi -  
bility and t ransferr ing the  case t o  the  new county i n  accordance with 
T i t l e  22, California Administrative Code (CAC) , Section 50136. ' 

I Hedi-Cal Family Budget h i t  

. Whea a family is  on Edwards v. Myers extended Mi-Cal coverage (Aid Code 38) 
and other f a y  members apply f o r  Mi-Cal only (i.e,,  'an absent parent 
returns t o  the  home), the income and needs of the Aid Code 38 e l ig ib les  
must be included in determining the  e l i g i b i l i t y  of other family members- 
I f  the other family e r s  are  determined t o  have a share of cost ,  osly 
'those family members may apply their medical expenses toward meeting the 
share of cost ;  The A i d  Code 38 family members are not t o  be l i s t ed  on the 
ketord of Health Care Costs form, as they b e  received full complement 
W-Cal cards pith no share of cost. 

NOTE: While t he  prwis ions  of the Edwards v. Myers court order specifically - 
apply 'only t o  AFDC discontinuances and the  expiratioll of Four Month Contin- 
uing, T i t l e  22, CAC, Section 50183, specifies that a person or  family whose 
Medi-Cal e l i g i b i l i t y  has been discontinued under any program other than 
Supplemental Security Income/State Supplementary Payment shall be evaluated 
by the county department t o  detemine i f  Medi-Cal e l i g i b i l i t y  exists under 
any other  program. lhis evaluation, vhich is not t o  be cansidered -ended 
eligfbil i tp under Edvatds v. Myers (bfd Code 38), includes persons in Nine 
Month Cominuing, individuals who are no longer l inked ,  etc. 

MANUAL LETTER NO. 92 (9/15/86) 40-4 -.-.--------------.-.-.---.-.--.--..--.------------- 
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4P -- CHILD HEALTH AND DISABILITY PREVENTION (CRDP) PROGRAM 

The Medi-Cal e l i g i b i l i t y  vorker (EW) has three major CHDP respons ib i l i t i e s :  

1. INFORMING 
2. DOCUMENTATION OF INFORMING 
3. REFERRALS 

The following procedures assist all c l i e n t s  in learning about the  CHDP 
Program and ensure t h a t  the program meets all its case management responsi- 
b i l i t i e s  t o  the  clierk: 

I. INFORHZNG 

A. In all cases, CBDP in foming  by t h e  Wdi-Cdl EW: 

1. Is done at  intake and annual redeterminations. 

2. Is done face t o  face. 

3. Is done ia a language understood by the  a p p l i a n t .  

4. Is done with persons under 21 years of age, o r  v i t h  those 
persons who have responsibiliq $01 those who a r e  under 21 
years of age. 

B. The EW must: 

1. Give an apprwed brochure t o  the  applicant.  The brochure 
given must be in a language understandable t o  the  applicant. 
Apprwed Cambodian, Chinese, English, Laotian., Portuguese, 
Samoan, Spanish, Tagalog, and Vietnamese versions of the CHDP 
brochure are m i f a b l e .  

2. Give a verbal explanation of t h e  CBDP Rogram. All of the 
following information points  are contained in  the  brochure, 
and must be included in the verbal  explanation: 

a. The benefits of regular hea l th  checkups. 

b. Hov CfIOP services can be obtained. 

c. Aov specific information can .be obtained on t h e  location 
of t h e  nearest  providers participating in the  program. 
(CEKJP provider lists are avai lable  from the  local CHDP 
program. ) 
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d- What is included i n  a complete health checkup. 

e. Bow often a checkup can be obtained through the  CHDP 
Program. 

f.  That persons on Hedi-Cal under age 21 can receive regular 
checkups. 

g. That i f  needed, diagnosis and treatment services covered 
by Medi-Cal w i l l  be paid for  by Hedi-Cal a f t e r  the share 
of cost ,  i f  any, is met. 

h. That ass is tance with arranging f o r  transportation, 
scheduling appointments, o r  r e f e r r a l  t o  otner needed 
sexvices will be provided i f  a family requests t h i s  
assistance. 

i. That if the  e l i g i b l e  person o r  family does not want the 
CHDP services r i g h t  avap, the  person may request than a t  
a later da te  as long a s  the person remains on Medi-Cdl. 

j. That the  beneficiary may choose t o  receive the CHDP 
senrLces from t he  provider of his/her zhcice. . 

k. That if a provider does not offer the  fcll range of CHDP 
services ,  t he  beneficiary can receive t b s e  services not 
provided if the person requests them of the  agency. 

1. That the  CEDP sen?ices are available at no cost a f t e r  
t h e  share of cost, i f  any, is net t o  the  e l i g ib l e  
person's family. The services are  psid f o r  u i t h  a proof 
of e l i g i b i l i t y  (POE) label  from a %di--= card. 

C. Special infoznting circrrmstances: 

1. Isforming the  B l i n d  and Illiterate - When a person is blind 
o r  iluterate, B.1 and 2 above still mtst be done. bvever, 
spec i a l  care needs t o  be taken with the  CEDP explanation t o  
ensure t h a t  t he  person not only understands the  program but 
also lmavs h w  .to use the brochure as a reference. 

2. Ipfoxming the  Deaf -- The program mast be explained t o  a deaf 
person, preferably in sign language, and a copy of the brochure 
given t o  t he  person. 

Sections 50157, 50184 190. 92 (5/U/86) GP-2 ---------.-.------------.----,..---.------.----.---- 
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I f .  TKXUMEKTATION - AND R E F E R U L  RESPONSIBILITIES 

A. In al l  cases the Hedi-Cal fSW must check the box i n  the County Use 
section of the HC 210, di rect ly  opposite the CIEDP question, t o  
indicate t ha t  the  CHDP brochure and the  CKDP explanation vere 
given. 

.- - . . .  - .  . . ..--- 
35. Services (there questions do not affect your eligibility for MediCall 

A Are yov'mtcrested in ohysical examtnations for anv family member under 21 through the Child 
Health Disability Prevention Prpgrm? Yes a No D 

8. Are you interesred in information on the Famiiy Ranning Program? Yes a No 

C. Are you inwrested in talking to.a social sewices worker ab&t orher ten- which may be available 
to yw? Yes D No D If yes, explain: 

B. Zf the c l i en t  requests CHDP selPices or additional CHDP information, 
t h e  "Yes" box of question 35.A must be checked, and then Part A of 
t he  CHDP Referral Fom (Rl 357) mt be completed by the Hedi-Cal 
EU. I f  t he  c l ien t  does not wish t o  part icipare in CHDP, o r  does 
not want addit ional CHDP information, then the  "No" box of question 
35.A must be checked. No fur ther  'CHDP documentation f o r  the 
person with a "No" response is needed a t  t h i s  time. 

Each county welfare department has developed the i r  o m  CHDP re fe r r a l  
procedures v i t h  t h e i r  local CEDP program. Usually, i f  more WDP pro- . . 

gram irrformation, but no services, has been requested by the  applicant, 
t h e  family is referred t o  a CBDPIEarly and Periodic Screening, Diagnosis, 
and Treatment (CBDPIEPSDT) program specialist t o  receive the  additional 
information. I f  CHDP medical and/or dental services have been requested 
by the applicant, then arrangements must be made according t o  local  
procedures. Tfansportation assistance and scheduling assistance must 
be offered and documented as directed if a cl ient  asks fo r  CHDP medical 
and/or dental services. Arrangements w i l l  be made according t o  local  
county procedures, 

I f  the  )ledi-Cal Rd is responsible fo r  arranging f o r  scheduling and/or 
transportation, those arrangements must be vri tzen d a m  f o r  use by the 
cUenx. If no other means is available, the brochure which is given t o  
t he  c l ien t  is a good place t o  v r i t e  down these arrangements. When the 
agreed upon documentation and re fe r ra l  responsibil i t ies have been 
completed by the  Medi-Cal M, and e l i g fb i l i t y  fo r  Medi-Cal has been 
determined, Copy 1 and Copy 2 of the  CBDP deferral  Form a re  sent t o  
t he  local EPSDT Unit/CM)P program, and Copy 3 i s  placed in the Bene- 
f ic iarp 's  Case Record Fi le .  

Sect- 50157, 50184 NO. 92 (9/15/86) 4P-3 ___----.-------------------------..---------.------ 
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44 - PROCEDURES FOR LONG-TERM CARE (LTC) ADMISSIONS 

AND DISCHARGES FOR SSI/SSP AND MEDI-GAL RECIPIENTS 
. I  

I. BACKGROUND INFORH4TION 

The Hedi-Cal Long-Term Care Fac i l i ty  Admission and Discharge Notifica- 
t ion  Form, MC 171 (revised in May 1980), was developed as a means to 
no t i fy  the  Social Security Administration (a) and the cormties on a 
more timely basis of Supplemental Secutity lacome/State Supplementary 
Payment (SSI/SSP) and Hedi-Cal recipients  vho enter  o r  leave an LTC 
f a c i l i t y .  . lhe objective is  t o  reduce the number and dollar  amount of 
overpayments tha t  may occur because of delays in  reportfog the recipi- 
en t  ' s change in .status. 

The HC 171 is intended for  statewide use, and i s  to be used when 
SSI/ SSP o r  medically needy / medically indigent (MR/HI) recipients enter 
o r  leave LTC. Ihe form is t o  be completed by the recipient, representa- 
t i v e  payee, o r  other person acting on behalf of the recipient, u i th  the 
ass is tance of the  f a c i l i t y  s taff  as needed. The LTC f a c i l i t i e s  a r e  to  
send the HC 171 t o  the appropriate SSA d i s t r i c t  off ice  and to  the 
appropriate cormty velf a r e  de=-.ts. 

A second form, the  Lbng-Tetm Care Fac i l i ty  Information fo r  Public 
Assistance or kdi-Cal Secipients (MC 17lA), was developed for  use by 
t he  LTC f a c i l i t i e s  to adv,he SSI/SSP and Iledi-Cal-only recipients of 
t he  need to complete the BE 171 and . to inform SSA and coonty departments 
of t h e i r  change in status. Since the MC 171A i s  fo r  information d y ,  
no action is required by the counties as a resul t  of this fonn. 

These forms may be ordered from Computer Sciences Corporation by the 
f a c i l i t i e s .  Copies of both forms are included in the forms section of 
t he  Zligibility Manual. 

mIf SS f ONS PROCEDURES 

A. General Instructions 

Ls soon as an SSI/SSP o r  NN/HI recipient  is admitted to  an LTC 
f a c i l i t y ,  the HC 171 and MC 171A is given t o  the recipient by the 
f ac i l i t y .  The MC 171 form will be completed by the  recipient or 
a representative payee and the  fac i l i ty ;  it should be signed by 
t h e  recipient  i f  possible. The original  of the  HC 171 is sent to 
t h e  loca l  Social Security off ice ,  a copy i s  sent  t o  the local  
county welfare department, and the f ac i l i t y  should retain a copy 
f o r  their records. 

---.--.---.---..----.-.--------------------.-.------ 
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Signing of t he  form by the recipient is not mandatory, but w i l l  
expedite the  processing of the case by the Social Securiry office.  
The recipient ' s  signature on the form v e r i f i e s  that there  is a 
change of circumstance (and possibly s ta tus) ,  and allovs the loca l  
Social Security o f f ice  t o  take immediate action. If a signature 
cappot be obtained, the reason vill be documented by the  f a c i l i t y  
representative in the  designated space (i-e,, comatose beneficiary). 
Documentation is important, If no reason is given, an  SSA repre- 
sentat ive  a u s t  schedule an appointment with the recipient  t o  
docrrment the circumstances prior to  taking redetermination action. 

B, SSd Responsibil i t ies - 
SSIJ SSP Recipients - 
Upon rece ip t  of the MC 171, the SSA grant reduction and termination 
process is i n i t i a t ed  since a properly completed HC 171 (signed by 
the recipient)  w i l l  seme as a first-party report* 

A Notice of Proposed &tion (SSA 8l.558) is prepared and sent  t o  
t h e  recipient  immediately upon receipt  of a properly completed 
MC 171. After the Notice of Proposed Action is issued, the  d i s t r i c t  
o f f i ce  may ask the recipient to waive his or her right t o  a 
timely no t ice  so that. action can be taken M i a t e l y .  If the 
waiver is not obtained, the district of f ice  w i l l  take the appro- 
p r i a t e  action effect ive  no later than 35 days (30 days plus 5 days 
mailing -) after issuance of the Notice of Proposed Action, 
unless the recipient asks for  a reconsideration (i.e., fair hearing) . 
SSA w i l l  d e t e m b e  whether or mat SSI/SSP payments -1 be termi- 
nated and the  effect ive  date of the termination. If te-ted, 
an SSA "Notice of Cb9ngen i s  sent t o  the recipient* Until such 
notice is received, the recipient w i l l  continue to receive .a 
monthly SSI/SSP gold check and a m~nth ly  SSI/SSP'based Hedi-Cal 
card, uhich i s  to  be used by the f a c i l i t y  f o r  billing Medi-Gal* 
All questions concerning a person's SSI/SSP e l i g i b i l i t y  should be 
referred t o  t he  local SSA offices. 
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'C. Department of Health Serv ices  Responsibility (Re~ister of ~ s f / = ~  
Beneficiaries) 

1. In i t i a t e  and send t o  the SSI/SSP beneficiary a "Discontinuance 
of SSI/SSP Medi-Cal Persons in LTC" Notice of Action. 

2. Initiate and send to  the cormties a monthly regis ter  of 
persons discontinued from SSI/SSP Midi-Cal due to  LTC status. 

D. CountyP Welfare Department Responsibilities 

1; Ose the Departsent of Health Serpices reg is te r  of persons 
discontinued from SSI/SSP &di-Cal due t o  LTC status to 
identify persons needing LIZ. mi-Cal. 

2. Contact persons in the LTC f a c i l i t y  within 30 days of admit- 
tance notification and assist them u i t h  completion of a h d i -  
Cal-only application, in accordance u i t h  Title 22, California 
Administrative Code, Section 50147. 

NOTE: In some cases a recipient may cantime t o  receive an - 
SSI/SSP based Mi-Cal card a f t e r  the effective date of 
SSIfSSP discontinuance. 

3. HN/KI Recipients - 
Upon receipt  of an HC 171 from the LTC f a c i l i t y  for  an MI? 
o r  HI recipient, the county shall take appropriate action. 

I .  Inportant Information for Mi-Cal Nursing flame Patients 

The Medi-Cal form (HC bfonnation Notice 004 (7186)) 
contains information fo r  &di-Cal nursing home pa t i en t s  
regarding the Wed+Csl coverage of various .types of 
medical equipment, supplies, and serpices that they BSY 
need. 

This form is t o  be provided t o  mi-Cal LTC beneficiaries at 
the time of initial application for Mi-Cal, at  the t i m e  of 
initial entrance to an LTC fac i l i ty ,  and at l ea s t  once a year 
thereaf ter  and may be provided at any county welfare depart- 
ment contact uith such beneficiaries (e.g., redetermination, 
change in share of cost, new application). 

---..-----.-.----.----------.--.-.--.-.----.------. 
Section 50167 LIbRUliL no. 98 (9 /18 /87 )  4 e 3  

-----~.--.-----.-----------.-..--.----------.-----. 



MEDi-CAL ELiGlBf L I N  MANUAL ---.------------------------------------------------ 

111. DISCHARGE PROCEDURES 

Wen an SSI/SSP or MNIHI recipient  leaves the facility, Part I11 of the 
IfC 171 is completed by the f a c i l i t y ,  and the  or iginal  and one copy are 
s e n t  t o  the &di-Cal f i e l d  off i ce  by the f a c i l i t y ,  The Medi-Cal f ie ld  
o f f i c e  v i l l  r e t a i n  the  or ig ina l  and send the copy t o  the appropriate 
county welfare department, The couuty shall i n i t i a t e  a redetermination 
of the case upon the receipt  of an KC 171 f o r  a current HEJ o r  KI 
recipient.  . 

UheP a Hedi-Cal beneficiary who is a possible SSI/SSP beneficiary 
leaves the LTC f a c i l i t y ,  an application f o r  SSI/SSf may be f i l ed  by the 
beneficiary at the local Social  Security d i s t r i c t .  office. 

.---o-----o.--g-----.-o---.-.-----.-.---.-----.--- 
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4S - Instructions for the MC 210 and Supplements to the MC 210 

A. BACKGROUND 

Welfare and Institutions Code Section 1401 1.15 mandates a simplified Medi-Cal application 
package and mail-~n process for adults and families. The intent of this law is to provide easy 
access for this population to apply for and receive Medi-Cal benefits as quickly as possible. 

The purpose of the Procedures section is to provide counties with policies and instructions. 
which are effective no later than December 1.2001. These policies and procedures apply to all 
Medi-Cal applications. 

As of July 1.2000, state law prohibits counties from making a rnandatory face-to-face i n t e ~ ~ e w  
a routine application requirement. The law also requires the development and implementation 
of a simplified application form and procedure, and simplifies the verification requirements for 
earned income and pregnancy. 

B. APPLICATION FORM 

1. The MC 210 (Rev. 9101) (Medi-Cal Mail-In Application ) will replace the current MC 210 
Statement of Facts (SOF). Counties are instructed to begin using the new MC 210 as 
soon as administratively possible but no later than December 1''. At that time. counties 
must discard their existing stock of old MC 210 SOF. However. 11 an old MC 210 SOF is 
rece~ved, the counly must process the application and shall not require the applicant to fill 
out a new MC 210. 

2. Counties shall accept either the MC 210 or the MC 321 HFP application as an application 
for Medl-Cal. An MC 321 received directly by the County shall be processed the same as 
and MC 210 application. 

3. A signed MC 210 or MC 321 Healthy Famllies Program (HFP) is an acceptable 
replacement for the current Statewide Automated Welfare Systems (SAWS) 1 and now 
constitutes an offic~al request for Medi-Cal benefits. The SAWS 1 can still be used but is 
not a mandatory form, unless othelwise specified. 

4. The HFP will accept the MC 210 application as an application for Healthy Families 
benefits, when the counties determine a family has a share of cost (SOC) or is otherwise 
qualified and requests Healthy Families coverage. 

5. The SAWS 2A may be used as a Medi-Cal SOF when the applicant has previously 
completed the form as a request for cash aid. I1 can be used in lieu of the MC 210 when 
the applicant has been found ineligible to receive cash aid (i.e. California Work 
Opportunity and Responsibility to K~ds [CalWORKs] denial). If a SAWS 2A is used as a 
SOF, a signed. dated SAWS 1 must also be filed in the Medi-Cal case 

SECTION NO.: 50159 MANUAL LETTER NO.: DATE: 1u/W+/U' 4s-1 
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C. APPLICATION AVAILABILITY 

1. Anyone may request an application to be mailed to them by calling their local county 
welfare department (CWD) office. 

2. Applications may be p~cked up from the local CWD office. 

3. In the near future the MC 210 application may be downloaded from the Department 
website (www.dhs.ca.aov) and either mailed or delivered to the local CWD office. 

4. Applications may also be picked up from other sources (i.e. outstations, outreach 
projects, etc. 

REMINDER: Should the applicant request CalWORKs or Food Stamps assistance, they must be 
told to apply in person. The SAWS 1 for the mail-in process only serves to protect the date of 
application for Medi-Cal only benefits and retroactive Medi-Cal months. 

NOTE: The MC 210 (Rev. 8/01) will be available in eleven threshold languages. Currently. the 
languages are English. Spanish, Vietnamese. Cambodian. Hmong, American, Cantonese. Korean 
Russian. Lao, and Farsi. Counties need to ensure that they have the capability to process an 
application in any of the aforementioned languages. 

D. WHAT MUST BE SENT WITH THE APPLICATION 

If the application is requested directly from the county, the following information must be 
provided to the applicant. 

1. The "New Mail-In Application and Instructions" (MC 210 [Rev. 8/01]). 
2. Postage paid pre-addressed return envelope. 
3. Child Health Disability Prevention (CHDP) Informational Publication. 
4. MC 007 'Medi-Cal General Property Limitations." 
5. Medl-Cal Brochure (Pub. 68). 
6. MC 219 'Important Information For Persons Requesting Medi-Cal." 
7. MC 13 (Statement of Citizenship) for each family member applying Medi-Cal benefits. 
8. MC 003 Early and Periodic Screening. Diagnosis and Treatment (EPSDT) Brochure. 
9. DHS 7077 'NOTICE REGARDING STANDARDS FOR MEDI-CAL ELIGIBILITY." 

10. DHS 7077-A 'Notice Regarding Transfer Of A Home For Both A Married And An Unmarried 
ApplicantIBeneficiary." 

E. SUBMITTING THE APPLICATION FORM 

1. Counties must not require a face-to-face interview. If counties come in contact with an 
applicant or Authorized Representative (AR), the county must explain his or her option to 
apply by mail or to go to the CWD. 
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2. The application can be mailed to the CWD. The CWD will stamp the date the 
application is received and forward the application for an eligibility determination. In 
the event that a county, which is not the county of residence receives an 
application, the county receiving the application must forward it to the correct 
county as soon as administratively possible (See Article 3 Medi-Cal Eligibility 
Procedural Manual . The receiving county shall honor the date stamp from the 
sending county. 

3. The applicant or AR may walk the application into the local CWD or outstation site 
and request to ieave it. The applicant may request an appointment to see an 
eligibility staff member in person, by phone, or through the mail. Counties must 
accommodate all requests by applicants for a face-to-face interview. 

Exception to face-to-face elimination: 

a. All applications for minor consent services must be made in person at the 
county Medl-Cal office or outstation sites, 

b. Good cause, 

c. Suspicion of fraud, or 

d, To complete the application process when: 

1. Questionable information appears on the application form or 
verifications; 

2. lndividualifamily has no visible means of support such as in-kind income 
or means support not reported for the individuallfamily; 

3. There are obvious discrepancies between information reported on an 
application and income Eligibility and Verification System (IEVS) on 
property or income; or 

4. Self-employed individual whose income and expenses do not match 
reported income and questionable information could not be resolved 
with follow-up telephone contact andlor mail. 

Reminder: When the county requests a face-to-face interview for any reason, eligibility staff 
must document the reason(s) in the case record for post-eligibility review and audit. 

F, DATE OF APPLICATION 

1 .  If an application is mailed directly to the county, the Date of Appfication is the date 
the county receives the form. 

SECTION: 50159 MANUAL LETTER NO: 254 DATE: 10130J01 PAGE 4s- 2 
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2. If the application is picked up from the county office and the applicant has contact 
with a county employee, the county employee must offer the individual the SAWS ? 
to complete at that time to protect the Date of Application and retroactive months. 

3. If anyone calls the county office and requests that an application be mailed to 
them, the county employee taking the call is responsible for completing the 
SAWS ? on behaif of the applicant to protect the Date of Application and 
retroactive months. A copy of the SAWS 1 shall be forwarded with the application 
at the time of mailing. It is not required that the applicant sign and return the 
SAWS Z. 

4. The Date of Application will always be the earlier of the two dates if both an 
application and SAWS 1 are received separately. 

COUNTY ACTION UPON RECEIPT OF NIECII-GAL APPLlCATION 

I .  The county will mail the applicant a letter within five working days of the county 
receipt of the application, advising the applicant or AR that their application has 
been received and whom they can contact for information and questions. This 
letter will include a contact name, telephone number, and the address of the 
appropriate CWD office. 

2.  The eligibility worker shall review the application for completeness. If additional 
information is needed for an accurate eligibility determination, the eligibility worker 
shall use informationfverification contained in open public assistance (PA) case 
records of the individual and their immediate family members andfor case records 
that have been closed within the last 45 days. If the necessary information cannot 
be obta~ned through available PA case records, the eligibility worker shall request 
this information following current policy. Current guidelines for application 
processing, property and income verifications have not changed. 

REMINDER: An initial Medi-Gal-Only eligibility determination must not be delayed beyond 45 
days, pending information/verification from a current or prior PA case record. Counties are 
reminded that property fimits must be met sometime during the month of application and will 
be valid for 12 months or until there is a reported or discovered change in resources that 
requires an eligibility review. 

NOTE: If the application received was not requested directly from the county, the county must 
ensure that the information listed in Section D is provided to the appl~cant. 

X. RETROACTiVE MEDI-CAL 

Anyone requesting retroactive Medi-Cal using the MC 210 or MC 321 WFP must also 
complete the MC 210 A (Supplement to Statement of Facts for Retroactive 
CoveragefRestoration). Counties must send the MC 21 0 A when retroactive Medi-Cal is 
requested. 
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COUNTY ACTION FOR INFORMATION ON THE HFP 

1. If the applicant or AR indicates on the application that the CWD can send the 
MC 210 (if they potentially qualify) to the HFP, the CWD must forward the MC 210 to 
the HFP. Counties must not require a separate application. 

2. The MC 210 application must be accompanied by the Med-CallHealthy Families 
Mail-In Appl~cation transmittal (MC 334) and a SOC or Federal Poverty Level 
program denial Notice of Action (NOA). The NOA shall: 

Not be older than 60 days, 
Identify those family members determined to have a SOC, or denied due to 
income above the federal poverty level, 
Indicate the total number of persons in the Medi-Cal family budget unit, 
Clearly and separately identify all income sources and deductions, and 
include other relevant documentation (e.g. birth certificates, Immigration and 
Naturalization Service documents) if available. 

If the CWD system is unable to create a detailed NOA, the CWD may send a copy of 
the budget (MC 176 or an automated budget) with the SOC or denial NOA Do not send 
Sneede allocation budgets. 

The Single Point of Entry is currently unable to process Medi-Cal appl~cations initiated by 
other public assistance program's statement of facts forms, such as the DFA 285 (Food 
Stamps) and the SAWS 2A (CalWORKs). In these situations, countles shall inform 
applicants or ARs of the availability of the HFP, including a telephone number to call for 
informailon, when the applicant(s) do not qualify for no-cost Medi-Cal 

3. COUNTY FOLLOW-UP FOR FURTHER CASE ACTION 

1. ff an applicant or AR requests information and explanation of any program (e.g. 
CHDP, Screening, EPSDT, in-Home Support ServiceslPersonal Care Services, etc.) 
or referral to any services, eligibility staff must ensure the request IS met and action 
taken is annotated in the case record. 

2. Eligibility requirements for the Medi-Caf program have not changed. Each case 
record must contain adequate information with supportive documentat~on to ver~fy an 
individual's eligibility. Verification of identity, res~dence, alien status, Income andior 
property remains a part of the eligibility determination process. Appl~cants must 
provide their Social Security number(s) (SSN) as appropriate, but are not required to 
submit copies of their Social Security cards, unless the county IS unable to venfy the 
number provided. 
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1. The MC 219 (1 1/93) form discusses the Rights and Responsibilities of an 
applicantlbeneficiary as well as the "Citizenshipflmmigration Status 
Information." This set of forms is now separate from the MC 210. 

2. The MC 219 must be sent to the applicant. The MC 219 does not have to be 
returned by the applicant. The county worker shall document in the case 
record that the information was provided. 

MC 210 SUPPLEMENTAL FORMS 

The fotlowing are instructions to be used in determining whether a supplemental form 
should be given to an applicant or AR. County personnel will notice that the 
supplemental forms to the MC 210 are numbered MC 210 S-C, S-E, S-i, S-P, and S-W. 
The 'S' represents Supplement: The -C. -E. -I. etc., refers to the title of the form as 
detailed below. Not all of the supplemental forms listed below are mandated for use by 
the Department. The descriptions below will explain whether a form is mandatory. If the 
form is not mandatory, counties may substitute one of their own, once it has been 
approved by the Department, 

MC 210 S-C ADDITIONAL CHILDREN 

The MC 210 S-C is given to a client if hetshe has indicated on the MC 210 that the family 
has more than three children. The information for each child should be filled in 
completeiy. If the client is requesting restricted benefits, the shaded portion for SSN 
should NOT be completed. This form is mandatory. 

MC 210 S.E STUDENT EDUCATIONAL EXPENSES 

This form is given to the cl~ent if the MC 210 indicates any family member is attending 
college or a similar educational institution. information is requested on whether the client 
is receiving a grant, scholarship, or loan, and any student expenses or transportation 
costs. This form is not mandatory. 

MC 210 3.1 INCOME IN-KIND ANDHOUSING VERIFICATION 

The Income in-Kind and Housing Verification form has a two-fold purpose: First, the form 
should be used if the client has in-kind income, and does not agree with the chart value 
given by the eligibility worker. If the client does not agree, he or she may use this form as 
signed verification from the individual providinglsharing housing, utilities, food, or clothing 
that a different amount is correct. Second, the client IS residing with a reiative, is paying 
that relative rent, and has no other verification of residency. If a client is using this form 
soleiy for the purpose of verifying in-kind income, it is not a mandatory form. However, if 
the client wishes to use this form as verification of residency, it is mandatory, Counties 
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may not use any other form as verification of residency. The form may also be used as a 
rent receipt from a relative. 

MC 210 S-P PROPERTY 

This form will be used by a client if certain property questions on the MC 210 require 
additional information. For example, if a client has answered yes to owning, or having 
title to, property in another State on the MC 210, this supplemental form must be 
completed. The MC 210 S-P, will ask for the expenses on that property, the address of 
the property, value, etc. This form IS mandatory when the client has answered yes to the 
related questions on the application. 

MC 21 0 S-W WORK HISTORY (EARNING AND EXPENSES) 

This form is used if the client is applying as an unemployed parent or if certain income 
questions on the MC 21 0 require additional information, such as expenses against 
income. This form is not considered mandatory. 

SECTION: 50159 MANUAL LETTER NO: 254 DATE: 10130101 PAGE 45- 38 
501 61 





MEDI-GAL ELIGIBILITY PROCEDURES MANUAL 

HEALTH CARE COVERAGE 
FOR PEOPLE WITH LIMITED lNCOME OR RESOURCES 

NEW MAIL-IN APPLICATION AND INSTRUCTIONS 
- 

Infantsf 
Children 

Vision Care 

For FREE help to appiy for Medi-Cal, 
contact your Iocaf welfare office. 

ed 

3der Care 

50259 
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r " .--- -------- - 
What is Medi-Cal? 

- tteslth care coverage for cju,?irfying persons wtlo f i \~e rn C:al~forntn, who have income 
and resources helow established ltrnrts 

Who can get Medi-Cal? 
Persons 65 or older 
Persons who are under 2'1 years of age 

* Certain adults between 21 and 65 years af 
if they have minor children livrng with them 
Persons who are blind or disabled 
Pregnant woinen 

* Persons recerwng nursrrlg home care 
* Certarn Refugees, Asyleas, CubaniHaitictn E 

age. 

Cnlrant s 

Do I have to be a U.S. citizen to get Medi-Cal? 

PJn. cJocurrtpr~t~rj and ttndoc~~rnenled aliens may he elfgtble far M&r-Cal Sorne persons 
may receive pregrtancy related and emergency services only; others are elrgrt~le for full 
f~leclr-C;ai t)cr>t.fltc, tlependtng on their alten status 

When Medi-Cat says "a minor child," what does it mean? - A ct-t~ld rnarrted or unmarried under 21 years of aye living rn your home or away at r;chool 

What do I do to get Medi-Cal coverage? 
* Cnmpl~te  and send in the enclosed application 

Send copies c ~ f  any requtrecf documentation {See ~nstri~ctranr;) 

Wow can my family and t qualify for Medi-Cat coverage? 
I f  you arc in one of the groups listed In "Who can get Medr-Cal?" 
n bow 

L V e  look at yniir trtcome and subtract some expenses you pay to 
clectde your farnllyb countable rncome for Medi-Cai - LZ'E- tcrok at tllings you and yoitr family own (bank accounts, 
vettrcles, etc 1 to sec if you meet the resource lrmit Please Note: 
M o t  nlf the t hrngs you or your farnrty owrt arc counfed: your local 
welfare office crm give you more infornlation 

I f  t do not fat! into one of the covered groups, 
how can I get coverage? - C;ur-~f;tct ytxjr focal w ~ l f a i e  office far information about medfcal senrtces in your county 

501 59 
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When Applying For Me&-Cal Health Coverage 
What Should I Da If. =. -" - 

I have an immediate need for I fiiled out the application I 
health care services, such as and want to mail it. 
severe illness or pregnancy. Complete the application and mati it, 

Take thrs applfcation drrectty to the nearest using the postage-paid envefope provided 
with the application. lnolutle reqtrested 
dnciirnentnt~on. {See irtstrtictrons) 

1 

I have the application, 
but need help. 

* Read Instructions carefuily. have a mailing address. 
Contact your focal welfare office for help. 

DO NO7 MAIL THIS APPLICATION. 
Ask a friend or relative to help you 

* Go to the nearest local welfare offtce to 

1 turn rn this appticatron. 1 

I 
I'm a ainorlteenager and want 

confidential Minor Consent Services, 
fur family planning, pregnancy 

related care, mental health, drug 
and aicohol abuse trea tmenV 

counseling, sexually transmitted 
diseases fSTD) or sexu~l assault. 
To maintain conf~dent~al~ty. you must take 
this application to the local welfare off~ce 

for Medi-Cal. or eligibility worker s~te  
lmmediatefy contact your local welfare DO NOT MAIL I T .  
ctff~re for a copy ctf the notice regardrng ', -- --. 
standards for Medi-Cat elrgtbiiity form 
(DWS 7077). This form will explain certain 
exempt resources, certain protectjons I want to ask for Medi-Cal 
against spousal impoverishment, arid in person. I do not want 
crrtaln ztrciimstances under whtch an to n a i l  the application. 
interest in a trorne may be transferred Contact your Imal welfare office and ask 

-*- - 

I Remember, whether you take your application to the local welfare office or you 1 
1 maii it, you should not pay anyone to help you with this application. t 

www.dhs.ca.gov - .  
For FREE help to appty for Medi-Cal, 
contact your tocat welfare office. i-- - -". . a- ---- * -" -m - 2 

INSTRUCTIONS b 
, 

501 59 
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How to fill out the application 
r- ------- -- 

7 
* Tear out the application 
* Read the instructions completeiy 

Fill out a s  much of the application 

If help is needed contact 
the local welfare office 

as you can * Do not delay in sending 
Include requested documentation in your application 
(See instructions) 

/ Whose information should you put on this application? I 
I f  you are an adult not i~ving with a S ~ O L I S P .  anti you t~ave no ctttidren, . 
enter yotir own information 

If yoi~ are legally rnarrtecl and livtrtg tc>tlt?ther. enter ynitr and yottr 
spatise's trtforn~atron. 

I f  you art? Iegally married tsut one or hotti of you are I ~ v ~ n q  in a nurstng 
t7otne or board and care facrfity, enter ynttr ancl your spouse's rnformat 

I f  your ct-tildron arc under 31 years of ltgr? and living with you and their 
other parent, enter your own informatton, your children's arsd the other 

ion. 

par 

* if you are uncjer 21 ycars of agc and riot living with your parents, enter your 
owrt rrtforrt~at~an 

If yotl are an t~nrnarried rn~nor kinder 21 years of age iivirtg with your parentis) a n d  
asking for Minor Cnrlsent confidential r;ervlces, ertter your own informat!orl. 

/ What will happen after I send in my application? I 
* The local welfare offtce tvlfl notlfy you tn/~thtn 10 workrng days that they rec~rved 

yottr appllcatlon. h e y  will gtve you i t le rrrirne of someone yuti cat? contact for more 
rrtformatron ahoi~t your applrcattctrt 

/ * You will recefve ;r packet from f h c  coilnty with additional program information. I 
* You may ri?cettte a request for additional trlforn7ation that tbe cottnly wrll need in order 

to determrne yotlr eltgrbtltty. 

* In rnost tnstances the iocsl welfare offtcc will deterirtine your eltgiblltty wrtt~in 45 days i 
and nottfy you in writing of thnt dectsron. An eltgrbrlrty determination baser1 on disabll~ty 
may take t f p  to 90 d a y s  

I f  you art? deterrnrned elrgiblc, tfependrncl on what county you ttve in, you ntay 
be able lo ct7oose a health plan by complettnp a separate enrollmctnt form. 

* If )rot! C ~ O  not qtinlrfy for no cost Pdedr-CaI and yntj wish to apply for t f t e  lienfthy Fnm~ltes 
prograrlt, tfle local ~~c.Jfare offtce wfll forward thts application to thnt program 

50159 
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( APPLICATION FOR MEDJ-CAL I 
To corrr~s!ete ?hi.; forrr:. tisr tht-  trtstri~ct~un*;. Prrr~t ( . :~drlp IJSP hlrtrlr. or ~ ~ L J P  tnk only. 

(s-) Tell us about the person who wants Medi-Cal for themselves, their family or children in 
their care. - 

1 A' 7 t ~ n t ~ ~ f  IT 91 r r ~ t , l i  P A I ~  01 6 i ~ i t ;  ,&te 

",--"",,""- ,,,.. -- -,,---* 

. .----."."---"-, ---- -.--- 
7 L,IJJ~:~L~~~, ;~ .~ :~I~I I  r r,r ['I, 3 >'<:I,J :;~i,;~b. t:~:; I ' J  w'~r-i,t~ L I ~ J A C , ~  CYJ 'rtjr: F+:.AL, st s r  i 

(s- Tell us about the person listed in s e a i b n  1 ,  his or her family and the children they care for. 
even if they don't want coverage. 

---..,.-.-*- 
!.{as a physical, r'l̂ lerttnt 
c.tr cmnttonrti rfi';.2b1l1ty'> 

CONTINUED b 
""- 
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bias :my c?nc ever rt+cc~vc:tfl 1 
cash aid, SSI, Food 

"-- 

--- 
9 Y . ..-p.!, . I,, 5 < 1 - I I-- -"_ - 

(-9 Answer for all children in Section 2. 

f)rc~:e:tfat.etl i j  iibt,!.i,t -. .,---.-* * --.- 

Father's N;lrrre 

(-9 List all incorne/rnoney received by persons listed in Section 2. 

t;:\t<!l: <?f vFRc.<:>tJ RYCt WItJri tXX!f?(;t C ! i  :rJ(:OmFi iJI:>:V r?f'TFrJ IPJt"<.)ME,: 

IPJC:O&!E ;Mf?t(F'< Mf'?ME.\ RECF 1VFII MOtJf Y iif CZ I'JE K) 
(f.niplo~;rnt:irt, :.r..c 1.1l sr.c.ntit,: 

- " .~- - - . " " . - - . - - " - ,>" , . -+~,~"-~~ ~?.!,,?!<h?$ ?~t~tv>r,16,ty, w'~+.'Y, t>.\"'.f.Wj. '~<.*,ty) 

(SECTION 5 )  Give information about the listed expensesfcost paid by all persons listed in Section 2. 

50159 
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(sEcnoN6) Skfp this Section if you arc on& applying for children under 19 and/or pregnant women 
--,- 

(pregnancy retnfcd services only). 
--..,,-*--- -'A _ 

Otherwise answer for all persons listed in Section 2. 
.- - -,-,- 

s anyorle h:~ve cash or i~ncashr-d check:? 3 Vns 'A pJo 
1:s," ici;t arnoiint h ~ r e  .-.-A ,.___-. (See tndructtort$) 

[.toe!: nrlvorrr: ktave ;f ~t?f,c:kirtq. savings ;zcc;our~t, or fife trisurance? (Set: iristrttc,ttot?:,) '3 yes L) NO 

I f ,  ttlc$rt. onc: ~ 3 f .  r~r  rr)Or!: 11.1 Itit"' fttl!~s~;f~oJd? {:';t'e instrt~ctictns) O Xrs U NO 
Dar.5; ;~rryonc hiwe a cc)t~ri ordnrecf settle:~~enl or judgtrnenl? (See tnstrtrct~onsl '2 T--) No 
Docs anyon!:. tmvti Long-Term Cxt? trisurctnce'; f,!r'.e~? ir)~fructic)n:;) 3 Yes 1-l NO 

Doc:; ar?jJr')r,e ow:? any it.;rnr, such as  stock:;, boricf:, retirernect fttrtcis, trusts, re;,tl ns?;rt~, U Ye.: No r:jotor zehlcles for a tir~sir?ess, bustness nceorrntr., pron\issorlj itofas, rno:?ga$)w, rit?uds of tru.51, 
recrt!attc~n;tl vel-iicft?;rs, tk i r i ; j l  trusts or fundr:, :tr,n~~rties, jewelry (riot trvtrtoom or ~vt?cfci~ng), orf tir 
ntir~sral rf!lhts'? ISct* ~iistructtorrsi 

iHas :myorte ItstPcl on this farm trr$nsferrc?d, ::old. trarled or-given awny ariy items $t#:t.r ;is thor;~! 'A Ye!; 3 FJrt 
lt.;ted above in Itit: inst JO rnctnlh~? (See ~nstructiunsf 

U ~ J V I ?  ;J I I~  I~CIII:; 1t:;tE.d in thts s~ction beer1 spc>rtt or tl?:ed ar, sc!curlty 
fr~r mect~c,~I cot;fs? {:;/it? trr~trt~ction:;) i;L1 ycc, '3 NC? 

--, ,b. .--'- ,.,,.-- 
---. 
SECTION 7 ) Answer only for per., L---, ~ o n s  who want Medi-Cai. 

. " ,.., - -- - ... ,. .- ,,*,, 

"Fu'cl,'' ~?~rttc: i r t  LJ;IIC t)f 

,.,--" ..-," ,,,, ",-" -.-.. ...-- 
~.lving Jr? ;i 1. tjrig- Tcrrrt 
Care ctr Board ar,zcf 

C)o yoh~ intent! lo 
rettiri> hornr?') 

Clo you t r ~ t ~ n d  to 
reti~rrl home tniithlrl 

--,, ,,--.,...-* ~ .. 
Has heri1th:tlr-rttsl or 

v:~thtrt the 3 rnttrrlhs 
heictre the  rnontk yot~ 

?>$#,, ; >o ib%,<37 

wrLkit-k7v;3F< CONTINUED Cr) 
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C'ur:t.rtt or part U YC-S 9 NO 1 if tccr, U IJO YG U NO [.A yes U ~tfn CJ yes 2 NO 
0 S. FArlitarv Sem~ce 
for ntfrilt$, sports0 or 0 Scif iJ Ll 5cit 1-3 s~.tr 12 cetf I chrttlk, parents'? 1 S~iou. r J :*PUIIS~~ Spclut t 3  3 Spwr.r. 3 Spouse 

, 'A Pnrcr~t Frirpnf $3 ~ ~ n r c , r t t  Cf P:~rct I! F2arc~fil ! 

(SECTION 81 Information Release (Optional). 

P If family member cannot gel no cost Medt-Cal bitt may k , c ~ b l e  to gct low-cost health ca:p coverztcltr 
can the local ,vcllfsre ofi:r,r sewd ttlcs form to the kienlthy F,irnttrps Proqram7 3 Y e s  No I -- 

I got help from fqlvtct narnc. of pcr~onf - -.--_-v-----+p.-+when I 
ftlled crut t h ~  appliratrtrr~ I agice that I k c  bcal wcifare trfticr rrt~ty g ~ v r  t f ~ r r n  tnfc*rrrmattori ,iboiit the st;l:tr<, of thts 
,tppt~cat~on Appj~cant please tnttrrrt -.. _ ._ e -- 

(SECTION 9) Signature and Certification. 

i declare under penatty of perjury tinder Ihe Jaws of the State of Caltfurnia that the answers 1 h:wr qlvcrt 111 t h ~ s  
appltcatron, and the documents g:ven are corrett and title to tha  best of my knvwledge and beitel 

I i declare that I have read and tmderratand the  nppltcat~on instructions, the dectarattons, r?nd all trtlorrnatinrt prlnled 
on thfs applrcatron. 

For informattoo about any of the following programs, check the boxjes) below and information 
wiff be sent to you. See the Medi-Cal brochure, "Health Care for Families with Chiidren" 

or visit our website, wwvv.dt?s.ca.gov 

U Ferson:tl Care Servtce Proqrarn 1PC;SP). A program for tn-home care. 

3 Access for 1nf;mts. 2nd Mothers (AIM). A prngranl to help pregnartt wornen wrth moderate fnconie 
ot)t;ttn heaft h care 

Woman, Infants and Ch~lciren Nutr~tron Program OVIC). A ntttrit~on program for pregnant ,md 
postparturn v$amc?n 3rd thtidren unrfer 5. 

?J Farndy Plarinrnq 

'A Cti~lcf Weatth artd Dtsabttity Prograrn (Cf-1DP). Prev~ntive Izeatthcart- for ctirtdren nrlcf youth. 
Do you want your chtldtrn or yotjtt? referred to t he  CWDP program? 0 "A PPJo 

P* 
- 
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INSTRU C710NS 
Please read before beginning application. 

(-1 
Tell us  about the person who wants 
Medi-Cat for themselves, their 
family or children in their care. Ctt!fdretl requcstirtrl Medi Cai f o r  P.lirtrtr 
Questions 1-8: Conser~t ~ e r ~ ~ ~ t c e s  
Fntar the name, hontc ;~ddress 
and teli$phut)e rtttint-,errj of the 
person vdho wsrits Medi-Gal 
or the parent/cor~tdker ot 
the ch~ldren who 
\*:ant Mc.dt-C,~l 

Questions 9-13: 

don't want coverage. 

Tell u s  about t h e  person listed in 
fntcr the pttonc rltfrnbrr ;ir:rj Section 1 ,  his or her family and the 
rna~lrng address f t f  dtfferent then children they ca re  for, even if they 
t~ome atfdrt:~,:; provrded rrt $2) of the 
tlerson v,'rto ~:triis Medt-<;;XI fhrs tr- the address 
where all rr~forn~stlon regnrcfing the :ippltcatrc)r-, 
anri health benefits mill be malted. 

Question 14A-B: 
Enter the languac~e yrtu speak nnci/rtr read best, I 

Only one persun 
119 needs to p o ~ ~ d e  

n photocopy of one 

Csitforr?rn drtver J J C F ~ S E ?  

ldent~ftcat~on card lssited by the O~~'rartrnen7 
of Fdotor Ve~h~cles 

* U.S crtrzenshtp or atrert status tfncuments 
tpassport) 

* School tdentificattnr? card 

Btrth certtflczlta 
Marriage record 
Soc~af Security card or document contalntn!? 
3 Socr;ff Srcurit;, number 
Divorce decree 

* Work bndqe, bullding pass 

Who counts as  an adult? 

Persans 21 years of age or older 

* Persons under 21 y w r s  of aqe wllo ;%re not 
frving in the hornfa of their parent or caretaker 
rebtrte and are imt cforrnt:d as tax  dependents 

Who counts a s  children? 
Ail natural and ndof~t~ve chiltlren tlr~cler 2 f 
liv~ng rn lfie home 

All nattiraf and actoplrve children betwcrn 
IS 2nd :It years of aue, asway frc>nt h o m ~  :?rid 
cl,3imcd as trix tlepcncferlts 

I * Adoptton record 1 1 All stcpchiltiren ttildrr atre 21 i ivcr~q tn the f fOf17~ 

Cottrt orrjcr tor name change 

Cfiurctt rrten?bershp or baptismal 
confirrtation certtlicate 
P."* ----- 

Question 15: 
Wn!u tho fast. tnt,t ;inti rnrcicfle rlamP cd r o r h  person 
in ttte house 

GO TO PAGE 2 
" - 
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(SECTION 2) Continued 

Question 16: 
Ciovv ts each person related to the person In 
C;nctlon 1 Exampic: scff, WIJG. I>usbartd, 
qfandparen is frtencl. d ~ t i ~ h t i  r, stepcfdcf, 
r7ephe~z: ~ l t -  

Question 17: 
Write the complete address. tf  d~lterent frorn the 
address i n  Sectton f Exampie: child ts rn coflc3qc 
and l tv~ng ,it sc huuf. 

Question 18: 
tntf~cate qt.nci~.r of each p r r s o n .  

Question 19: 
1:ltircni~ the rnartl,il sfatux of ench person ilstetl 

Question 20: 
'+$'rite the narnc o f  t h t x  C-.F)fttJ$P of any rnarrred minors 
Ifvrncj in t t~e  korric* Arw t r t i  C~:YIF. of the S ~ C Z L ~ S ~ ~  rnust 
L +  listed ~ i l  Sct!it~i~ ' 3  

Question 21: 
Vittte irtortttl, day at2d yc4ar ctf birth for each persttrc 

Question 22: 
Tell us if this person rs preqnant I f  "Yes,'" tetf us  
i h c h  tjue date. 

-- 
Send proof of pregnancy from a doctor's 
office or a clinrc within GO days of appfying 
to conttr~cte receiving full Medi-Cat benefits. 
Yotj do r~ot  need to send ver~fication if you 
only want pregrlancy rclated services. 

-- - 

Question 23: 
c,hc->ck "'f+?s," if person ts bilnd or has a physical or  
rnf+nt:tJ i l lnrs~ that t:. pxpecfed to last at least 30 
cfnvs ff pcrwn is ttrlnble to work, check "Yes,.' and 
1 heck the box ttlat best describes how long t h ~  
person w~fl hc: uilable to w o r k  rf dcclarrd disabled 
I'trs wttl help ue, c l ~ c d e  tf you 'ire eltgtbfe for 
I,ledi Cal based on cltc;rrbtl12v. 

Question 24: 
T ~ g i f  us rf aityone ttas rvtv had cash ;ud. SSI, Frmd 
,(,lanips oi  Nt~dr-C:,iI lhrs wlll help the  local wetfare 
otflri. check for rie~cfecl trttorrnatror~ before ask~rig 
you lo yrtt? rt If yoit cite( ketf "Y.;s," tell u s  the 
r1,!ri1e yot~ rpce~vccj benc7flfs undet. 

Question 25: 
ff yctu have c v r r  recr?tved rd~frdi-<:aI, tell u s  yot~r 
M~r f t  Cni Bortef~tr; Identrficatrctn Card (HIC) 
nnmhtlr if y i t~ t  hate it 

Y0tir tLl~di-Citl 
Benefits Idf*rtttficatton 
Card (BICI r~i~rrlber 
can bc fouilcl here t~ NO U1835.)4li\l 

J A ~ ~ E  rn)E 

Question 26: 
Check "Yes," rf yoti iire 
askrng for medical Ltenc3fits for Zhfs person. 

Question 27: 
[ell L J ~  tf you o\%n or are buytng n tiome outsrde 
(:aIifornia Yotir ;tnsiver helps us cictcrmrne your 
r~ . ' . r c j~n~y 

i- 

Send proof of Cairfornia residency. You can 
I J W  your proof of lr tcome as  proof of restdency 
I f  your income ts not tram Cal~forn~a, send other 
proof of resrdence. For example' rent recetpts, 
titllity hrll c ~ r  a ch~ltl's school records. 

Answer for all children in Section 2. 
Question 28: 
Wrrle the name of the natural or adopttve mother of 
ench ctald Check the box to teil us ~f the mother is 
~ m p l o y ~ d ,  fffsabtcd. urtempby&, deceased or 
absent from the harrte. 

Question 29: 
irJrtte the nstrne of t h c  natural or adoptive fattter of 

i each chrld Check the tsox to teil us tf the father rs 
employed, dtsnttle~tf, itnernpioyed, rfeceased or 
at>sent from the home. 

GO TO PAGE 3 Y 

501 59 
SECTION NO.: 50167 MANUAL LETTER NO.: 254 DATE: 10/30/01 4S-13 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

List all income/money received by 
persons listed in Section 2, 

Questions 30 and 31: 
Use a separate ltrte for each person who recerves 
money. If a person recerves money from two 
cfrfferent places. use two Irnes. 

Exarnpfe: r f  the ilppft~artf has 
fwo phc, use one i~ne for 
~3c/7 lob fo re~mrt 
I)erifi~s earnings. 

Question 32: 
Write the ,%ntount of 
rrtoney yoit recetvr 
ttrtct-r tfnw 

Example* * Send proof of income. Send a copy oi t h e  
I ;  yarJ gc't rr'or1r.y rnost rt.ct.nt pay s tub  yott have If '3 pay :,tilb 
crrcc n wceh, wre  l i  not ava~lablca, get a siqited stat~rnent from 
rt?r bvsuA!y airlct~rilr yOlJr ~rnployer Csross mortthiy :ncorne and t t ~  
t;: tnr box dat6.s recefved sh(tuld bp on t i t r  staterncot 
/f f"r? rnorxy  arnount 
cfiarrgcs irorn :!me lo 2 1 r ~ ? ~ 1 .  

pcit fhr  averaqc antounf you * A copy of last year's federal income tax return, 
get on I rcgttlor bnsrs. We itsr 
p,iy stt:bs or oiticr doctirnerts ycv 
gtve cis to flyitre orrt th 

50159 
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If a person IS self-employed, send last year's 
If yott know your fnmrty's income ~.ytr l f  go lip or dotvn federa) trtcome tax rcturn, include Schetjufe C 
In the rlext few mooths due to overtime, promotion, or F, or the last 3 months' proftt nrtd 
rases I I I  pay, expected increaFes i n  child support' toss slaiertlents 
alrmony, fayoffs. f~frloi~(~hs. Ptc , cxplarn an a 
separate shce? of paper. - If 3 person has rncomt; such 3s dr~;iblllfy or 
Exnrnpfe: hlarfa's gross jncarnc from her job or? I tL?r-c cf'cck I S  Sf OGO but her reytilar rnont/?ty pay 
I ;  or;iy 5800 Erpfi;tn on the p,tner that Maria's 
pavc!?t*ck tnci~rded SZ(7CI c~'~cr?irr)r> pay, or a cash 
b o n u ~  and !:cw long fr're ovfr t i r~fe t w N  last or how 
~ f t e ~ ?  she gc::j b'lnttses 

ret%remwt, send coptes of award letters or 
bank staternerlts showing the drrect cfepos~ts 

If anvono gets child cupport artcl!or al~rnony 
or  spot^:& support, send co~ttes of f tic. 
cllecks rc.ceriied or stattment?; from I t ~ r *  
Dtstrtct Attornell's Fnrnify Support Divlslorl 

Question 33: 1 for the last month. 
HOW ufteri clo you recewe thrs moncy? 

* I f  anyone qets stt~cfortt lattrts or grants, s@ntf 
Exampfe: Mnn:itiy panre a monfht: weekly in cnptes of award letters or loan papere; 
jovce-,$-rvaewj, bim?r:kiy (every ollter week); 
E?in;o~t!'fy i t ~ r # c e  ? ninnth f or c;';i:!y fpvrlty day). - -" 
I' . > = < ,  
1 9 i  IWJ, 11, t~ , GO TO PAGE 4 
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Give information about the listed 
expenses/costs paid by all persons 
listed in Section 2. 

Tell us if yotr pay court-ordered chjld support, 
or alimony, or have other health insurance or 
Medicare premlum costs 

Medt-Gal w ~ f l  pay your mecltcare prernlLfms r.ttld 
cjecluct the cost of any other Instjrnttce prertiium 
from yottr countable trtcome. 

Question 34: 
L?lrttc thr n;%rrlc-. of t h ~  perscjn who pay:; f h r  t.o:,t 

Question 35: 
t2iritc. rrt :he tot,ti anlnurlt p,jld cac.h rr t r i r? th  

Question 36: 
YJrrte t i t  trie cc,:%tz; pard fiv chttd cart3 dt~t!,nr 
~f!:rdk~I~~d C f ~ p ~ r X j ~ n f  1',11" 

Question 37: 
t 1st 1h.i  OF' of the rhild 
or dlsat t l t x l  depnndcnt 

Question 38: 
VJ'rrte the rrarnc 
of the pcrsori who 
pays tile cost 

Question 39: 
i .sl the total ;,nlctunt 
pard rnor~ttzly for 
11ac.h chtltf vr 
drsabled de~7etlderit. 

Skip this section if you are only 
applying for Children under 19 and/or 
pregnant women applying for 
pregnancy related services only. 
Otherwise answer for aN persons 
listed in Section 2. 

The valet@ of the home you are diering I in i s  not counted for Me&-Gal. 

Question 40: 
fcll u:; the nmourd of aII cash you have on hand 
and the antuunt of arly checks yo11 have received 
but rlr~t cashed 

Question 41: 
I f  nnyorle ltsted has 3 checktng and/or savtnys 
;tcco~tnt or life snsijrnnce poitcy, please send 
copies nf the foitor~tng documents. 

* Accotrrit statements showing current balances 
in acct~urlts 
Copies of all tlfe insttrance polrc~es. 

Question 42: 
If yot j  checked "Ytbs," ?end u s  a copy of ttte 
v~'fiic-J+~ re~tstratt~fn(~) or ptrtk siip(s) or estlrnatefs) 
of vrtltre frotm ;t qualifted xotlrce, st~ch as a dfdafer 
or rrwr hantc 

Question 43: 
I f  y c ~  cft~ck "Yes," sertd 11s coptes of all court 

I order.; tlocritne~!s ;-lnd ,-igreement P. 

Send proof of expenses (costs) 
ltsted In Sectton 5. Send in proof Question 44: 

nf chtld s~tppart or alimony costs. If yoti uht.ck "i/t*s," send u s  coptes of your polrctes, 
cnntrnctf artrl purc haze agreements If )our 

For ctstidcare and depencfent care, fsoltcy ts cerltftcci by ltte Caftforn~a Partnershrp 
send recerpts or carrcelied cti~cks. f o r  1 nnq-Tarrn Care, qrte us a copy of yottr mod 

--- -- --- r+crsrrt henef~t stalr*rncnt 

GO 10 PAGE 5 1) 
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Questions 45-47: 
I f  you check "Yes," ~ o t r  rnay bil , i sks t i  to ~tro?tttl.r. 
nrlcirtional tnforrnnlrurt Yix j  rimy ,ifst, tlmr to  fill out 
n property supplornent lorin 

Answer only for persons who 
want Medi-Cal. 

Question 48: 
A Socral Security number for each person appfying 
tor full Medt-Cal benefits is rec/utred If you do 
not have 3 Soctal Securrty number, do not delay 
sending in thts appl~cation Yo~f can apply now 
and give us the nur-nber wtttttn t tw next 60 clay:; 

Pregnancy and emergency 
care services may be 

availabfe to persons who 
are unable to get a 

Social Security number. 

For informatron on how to appi;, for a Soc~at 
Security number, call Sooat Sccurity Adrntnf~t:atron 
toll-free, 1-800-772-1 273 

Question 49: 
LAJrite the place of birth for '3ach perton 11 born rn 
the Vn~ted Stales, write the narnt: of the slate If 
born csutstde thc U S . write the name of t h ~ .  cotrntry. 

Question 50: 
Check "Yes" or "No," telling uc if :ho porz,on ir; ;n 
C~tizen or U S National 

Give rmm~gratinn ~nforrrint~nn c>rtl.; fur  peopfc 
npplytrtg for h d t h  roverage no not qvc' 
tnfurmatron for peopfs not apply~ng. Ttlo State w~ll 
use this tnformattori only for ~ligit111:ty dcturrnin~ttori 
lrtforrriatton about trnmlgmtrorz is prtv'itt. 2nd 
confidentrat 

lrr~m~grants who meet all tntrnrqratron rcqutrcrnents 
may q ~ t  full Medi-Cal benefits. ttndocuntcrited 

F- 

Send proof of immigration status or an INS 
recetpt showrng that you applied to replace 
a lost document. Many Immiqrarits rriay yet 
fill1 Medi-Gal even rJ they do not ttnvr a green 
card or irnrntgration doctlment Copy hc~th 
stdes and send proof now rtr wi l t~~r i  30 days 
of applrcatlon. If you do not stdrld ttli. f~roof. 
you r ~ ~ y  still bc etlqible tor ernr,rorsnrv or 
pre$gr\:%ricy rc:latcd :;ervlces 

On rtot grvc irnrntgratron inforrnslic~r~ ,itc*ut 
people who arc not askrng for F . l t . t l ~  CaI 
Information abot~t rrrim~qratrnn I-. 1u1v11tt- 
;ir xd cnnfrcf~ntr:il. 

Question 51: 
Fell t ~ s  tf the person rs rn a nursinq 1:1( ill! 4. 

restc-fenttal, or board and 
rare faciiity. If you 
check "Ycs," tell 
us the name ot 
tkie f,lcrfrty. 

Question 52: 
C.tteck Llnx lo 
show tf each 
yersor? ha.; other 
f l r ~ t t t l  tnsttrance 
cover'ige 

rrnrn~grants can qc.1 pregnancy related dnrl tr!hat vcur ottiet herrlth 
emerqentv !,en ices. ccvrr , '~e doc5 nrtt 
h,lr 11 ' . P f  
$= v w z v (  1 8  ?.a GO TO PAGE 6 i )  

- 
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(SECTJON 7) Continued 

Question 5 3  
If you s h ~ c k  "Yes," hlecir-Gal nroy bc able to ttelp 
pay sorrfc or 311 of ttte pa~d or ur-tpaid medtwl coc-is 
you h a v ~  had tn ttte 3 months brfvre you ~tpplred 

Question 54: 
Check "Yes," if any 
person ttas ftfcd a 
~tawsrrtt becattsc of 
an accident or Injury, 
workers cornpertsatton. 
or car acc~dw-tt. 

Question 55: 
C;t iec k hox\pc,) to S~IOW 

t f  rncf~vrdi~al, <;Fxrttsc or 
parent of tr~rfrvir~i.r;~i is 
nr was in t t ~ r ~  133 
fblil~tary in& ;trt3 rtskrnq 
fcir thrs tnfori~tntlitn to :ice ~f you can get o l h ~ r  
s e f v ~  es  or t~t~fitfrt!, 

Question 56 {Optional): 
Yc/~i i  can ctlonsc to enter fhe fthrttc~ty (race) 
for eat.ti perqori This ~nformatran fs used for 
statlstrcs orily and has no effect on your eliqtbtlity 
tor tvledt-(in1 

Question 57: 
C I w k  box In show if person is En school Ttie 
enrnmgs of a person under 21 years i;~dy nat be 
t ountcd ~f the person ts attending scttaol 

Question 58: 
Tctl us i f  the person 1s livirq ;jw;'iy fro171 hornr:. is 
;nv:ay at school. or ntlt cti town ~mrkirtfj. 

I Information Release (Optional). . - 

Question 59: 
Cftcc k '"i'es." .trttl thc Inr:a/ .~vclfarc offtce will 
sencj Ik t i t ;  :ir~r)lrc;ttcon to the% i.-fcalthv Fanltlies . . 
program tf t)nrA or inore nf tt't.; Sarn~fy members 
applytnq c?o not c~uaitfy for t t w  M'tJt-Cat program. 

f h e  1. trafthy F amrites Pro$lrarrt providrs 
cornpretlc.rtslve health, tferttal. and vtsion 
covvracls For ftirthef rnformatron caH 
1-800-880-5305 vr visit their wehsrte at 
www ftt~Ithyfar~?rtt~s ca gov 

Question 60: 
If ytau ttli out this rtczrn you arc ti?firng itte 1oc;tI 
~ i . l f i l l ~  office t f  19 okay 10 grke lnforrnattort about 
your rippiit ,ittrtrt to i f t ts  jtcxrson Y O I ~  tt;'t'/e named 

Signature and Certification. 
.a- 

Who can sign this application? 

Tftt> person wrtc~ wants Medi-Cal, or Ihe 
spvt~-~e  of the pfArsnrt who warlts M&I-Gal 

* Tile const.rva:or, gtjartfran czxecutor, or 
caretakt*f ftf a chlI(i who wants Medr-Cal 

* Srtrrlcclnc actmy tor the person who 
wants h4~clt-Cal when the  person 13 

rncorrlpetPnt, in a carnatase conciition, or 
siifferrnq frorrt amnesia arid thme 1s no 
spouse, conservator, guardian or r.xrcutor 

* f'ersans 1.1 to 21 years old if thpy art? 
not trvrnrj wifh a p6trcrtt, cart*t,jkr-.r relatrve, 
or foster parent 

* Persons 13 to 2l reqtiusttng Minor 
Cortsertt Seru:ces 

Question 61: 
State 3rd fecfrr,tl t,iws require yot~r f.rynature 
on thrs ~ippltcatron fwrn 'four stgnature rn thl; 
Fecttort cr~cf~cates that your declarattons and 
ns\.s.er:; arc truthflit and the doct~n~erits 
ou r,ttt\rn~t ZtrE true 2nd I ortect 

GO 70 PAGE 7 h b  
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Medt-Cat Confidentiality Notice 
Y'tw tnfonnatlon yrvcn tn this apljlt~tttion r+ prrvnlc 

and rvrtf~d~-ttttal ur~der Welfare and lnstttutcon.: 
Code 741002 

Shr ~nfnrrrrrttron will be tj~sclnwd ortly In 

Medi-Cal Rights, Responsibilities 
and Declarations 
1 have the right to: 

tie treatc:ii fairly ?rid eq~tally regardless of r?ty 
race, color, rt:lrg!orl, nntion~tl orrgtr"tt sni,  ncle. or 
g:r~litii:.~l t,pirefs. 

* A?,k for ;in iritnrprfelf:r. 
* kr:k f(>r a B i r  htx;lrrnf) it I Il itrik ;t xjec!sion crrt rrty 

Metfi.C;ii ?;;,st7 1% i,nf>lrr or wrorig. I rrruc.t a ~ k  tor ;I 

ttc:;trirtr~ s,vttf~;n 90 day:; eftrr I gtrt n "PJrsticc: of Aetrc7r1". 
' k t  itritf o t i t  ;~~buttl ?J16?dr.Cg~i f a r  hc!srtn!;s. 
cnfl totl"fr.v:, 1.H(!O-35Z"5??)3 
A I:ir c 1 r 1  fat:.: :rilt?r*:~r:,,v, 
fir:vti,w F4t!tjr-f;;1l progrinrrl r111c:c. ; ~ r ) r j  rr:;tttu:il::. 

I have the responsibility to: 
Fie;)cirl ariy ctt;!ti~e~ 'v:.'ittrrrt 7 0 (!:?y:; trt thr: irtforrr?ntic?r~ 
I qlvt* c:rt tt~rs spplir~ttiorr 

* 1.c.f local i-vc:lt;!rcs o$ftc:r: ki"tc>\v )If J farntly n~rrnlber 
,jpptie:; fca ci~!;;~t?ct!ty ttr,rtc:ffts, ts i r t  ;I oubltc: Instilt~tcstrt; 
c'r gets ntcdti:;rl care ?t~r nnv ;~f,i:tcfc:rit or eirjtiry ?;;it~::,t\d 

* Cotsf)t'r,$!e wtlh 31 :~rc$,rt;ttt? p,?terrilty tit t c  rriltiutjontt 
:mti rrwJtc31 ;trPklt)rt ~ ( t f i ~ r t  rrr-tent cffcrrtr, 

* Ar;srvr,tnc"rit tsf rtc;t'tt+, to r~ir~tl~c a1 ,,upport lo fPte 
:;tatt+ r)l Caltfctr rtra 

* P5?1(11t rtr$?Zs to th~rci p i t r t y  rricdttai st~pyort tt, ths 
:,tntr o!, Cal1tc3r-trn 

1 understand that: 
A:; ;3 concfrt~on of Medi-Cal eii~tti~lilir. ;ti\ ri!~hts to 
rnt;d~cnl ruppc~rt are ~~~~torn;,lrcnlly ns?,irjr~crf to I he 
< t .  . \ '" 
.-% ,tte ref tsl~forrna. 
If I ptirp~sety do not give nccded far.t:;, o r  i f  I give 
f;jt:$e fatl:,, I iirtdeistand ht.rlc:l~t-, may he tf~rifed or 
t!r~cied 2x6 repnyr~ter~t may be tncp~rrc:d. t may dl-o 
t ~ e  inve5t~t;atr.d for fraud. 

* f'c:.rsans I am r:ppt~!rtg for arc:: rtot rrt jail. prtsctrt. c>r ariy 
(.,:i>r:.r c:orrt:.ction;tI far:rI,ty. 
A f t ~ r  rtiy clcattt, ttlc Slatti ha:: the rit$lt t o  ?:ecik 
rcpsynlt.~)t trorri nty r+S1311? f o r  3fl h?c:(?~-C~ft ttertfrfitl: 
I rt?rt:ive ;tffr;r srit! 55 utlier::: t ti;~re ;t C:LIrvcvrng 
::pou!:,e, rrtrrmr ctiltd(rert). t'dlrtif or prln>;nri?+t>tly 
~trltl lotoffy dl?;al~led ~ f i i l ~ l ( i t ~ t ~ t .  

If I srn adrrititt~d to a nur::irirr faciitfy ; i r d  I tiavc! rirl 

rtiteril~cirl !:t rcturnrrxj tc? rlly ttnmt:. t h t l  St:tte may 
rrnposf* 3 Iren aqncnsl r?ty yrct{,nrty 

I Medi-Cal Privacy Notice 
T ~ P  it~forrrt~itton Practrces Act of 1977 and the Federal 
IJrtvacv 4rt icqtiirc the Ctepartntent of Health Servtcei to 

/ rtravtrje thy fcrllowtnq rnforrnallon Welfare and fnslrtutions 
Ccttle Secttnn 1.101 1 and regulations in Trtle 22, CCR, 
rcrqtrrrr ,zpr ~ I C S ~ ~ F  far tttr Rlcdt-(,at Itrocyarn to pruvtdc 
Ihr. r iigttttlttv rnforrnattor~ rrnqucslec~ tn tftts app11c:ttton 

Itiir rn!orrrt ~tton m,+y br  sharnd wrtt~ ftderai. +tat@. and 
lctc a1 , ~ j ~ . r ~ c  tt;s tor ptirposdrs of trc.rttytnr) rttwbtlrty arid for 
c.tt>ar pisrpo-,r+C; rr.lotsd tct the ndmrrrtstrat~oit of t h ~  
Mr dg 1;3t r>rocfrartr in< ludtnq c onl~miatrcirl wrth thc tPJS of 
Iftt. irnrnnrdtton atnlss of oni 4 tlio'.c' per: on. "c,ekirtt; l t ! l I  
-LC ~ t p f ~  &led!-Lal bcr~~.fctr, fFt*do:,ii law any% ftte I N S  
c ,Innot USE the mlctrrr.t,ftcor~ for at~ythtrto rl%e except 
c'ssrr.:, ui fwud ) The tr~forrnal~on will tie used to process 
clntr.ns and rrtnke Benefits lclttnf*f~c nirorr C,trds (El(;s) 

I :;erttr)rt 1301 l 2, unless np~1lytr1r7 
ft,r entrrqencv at pfetlnarlcv refated beneftts only 

An individual has a right of access  
to records containing his/her personal 
information that are maintained by the 

Department of Wealth Services. 
~ e ~ o ~ ~ e ~ e e e ~ e ~ e ~ ~ ~ e ~ e e u ~ ~  

Contact your local welfare office 
to request your records. 
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G n y  Drrvtt; 
Govf-rnor, Stale of Cafrforntn 

Graittland Johnsctn 
Secrflary, Cal~fOrnra Wp:tith 

arid Wt~rnan SC~WICC?~ Agtnry 

L11ana M. Bont~, R N . Dr P 1.l 
Dfructnr, Caitforrtra 

Department of Wc,ittt~ Sewtf,cs 

*<+2%?- -9 

Provided by the State of California 
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5'6 O' E I L I ~ R ~ I C * E Y  ;L10 U u o x ,  h e ,  rn 

ADDITIONAL CHILDREN 
(SUPPLEMENT TO THE MEDI-CAL STATEMENT Of F A C T L M C  210) 

b ;tfr-r$, xtnx 

, - ~  .... m, 

,* , -  .... 
t!i'ar*sir c. cstr JT%>-> e, o:r. 

."""- ,, 
F +Yet ,, n.,m. 

..,.-*.- 
Btr?P+f.r:r. D. d.,:~. 4nW.n n t?w 

-- 
r ; r a ' r  can+ 

-- "- 

:as?' E*Culr"y l wsbr.: 

-" 
t>~rr;t'r c r  d w  nntms r$ di*: 

f swrs 

- .... ,- ,,, " 
iiinh~:~' vr Calc mwr' c ot*. 

...-- " 
%&*t 4!< ti'*, .,f%,e*sr 

,,.-*,,, 

. . ." .. , . ,,..-,.- "--"*," ---.- " ,%,, ,,,,.. 
B:RhL*:e ,;f C,>LI: u?%n c, a ~ .  

-,--,-*- , ,.,.,..,. "....--.-,"-,,,,a- "----- 
i i)!t*w 5 nam( 

t.. 7191. 1 ,! hiC.:-e, *:it$: 

C-'" , . .m 
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NINOS ADlClONALES 
(SUPLEMENTO A LA DECLARACfON DE DATOS DE MEDI-CAL -ldC 210) 

-* 

( U m l - y -  - - ---- - 
St TIENE MAS DE TRES NINOS. ANOTELDS AQUIY DFLF FSTA FORMA A S U  TRr\GA.IADOR(A) 

.'**T rnm*' - _ _  - - -* 

A NOC~SP ~ Y I  - ($0 lnrirn3n ,lm,s,l apt I'lO*) * ':n ' ~ r t  c r' 1 l' ~ r t  n:eh n c.0 8 r t  ,r i l . , : iR~  

- ." - - -- -- - -- , *& ..tP .j t ,  r x  '%, 9 /;*;;-" N i l m r * ~  tic :rquiu tar4  I 1 I--; -- 

- ! r- b*.,w:t, , , , . . b , % ? M f ~ a .  ':', 4.2...*.. 1 i-.'-p:"*. ! f",, 2 , ,*,*, . 
Ncrrr01~. Ce ff rr3fJre I ,ywu C: I?+(% C:S (.I I%w+t'* ' (,.*>!:r,:; P*l<<l<< ;sf , 

.." '''1 X:,! m tx,mr. 7f',.?? 1c::b t.a rfry.? 
L.' 9 3  ," 1 N o  5 -': %J<? 

E WO~:I~'SL+ ~ e i  r t c h  !WID~L". t n ~ w i .  A;*~-IIK:~) D "per ? i ~ t . i  / ~.atenrc:.cn can ..: twicx~v*ic 

.Aa.. .... , , Î,,.m-- --C=. --..-* ..- -."-.."I ....... "'.- .-.-.---- X- ...... 
huoa.rn Ci.1 S+yuro &%kt: idf ld~s  :J & eX '2r~ l . r~  3:~:. 

5, : 1 tJC 
,-,,,,-,,-,- a,*,w, * - - l w,r.c 'y; Fr.m . , ........ """.-" .... - 

F<cF% nt. r*;?c,n*,n:c r? La.% en cite :.I. ct:s:.a t ~3~ t . f r l  r.1 &.:A. ck..&, 1.4 pr:&nd <,typo >r%w 
p;,c!:s*.-,' ' . 4. ' so 

----*-- 
- "  .... ................ .............. ...... .. ....... . .  L 

I : u m ~ t ~  Oe! y d r p  "l&r;t! C , < I ~ W Z  : : YES : : YO 

-" ----,.- ' ha;nrci : ! l?llvdrrY, " j & ~ ~ r e  [ :r",c?czur,.* r-7 ........ - c A z  
hirnttr*? de la w d r t  .,. . : , j  Nd ?a !rum. :R. ; l  r t r d  Clx dm ' : ' N,', 

F b;mvb~, ,,re (,,cxr,tvc. SI,,;:;~.. .$w?i,i?ij) a ra t , . i  
I 

- 1 T? ~<IUF~~C' ,",, ...................................... .. " . .....-.- A*-.-..... ... *. -a-.. _;"Gl.22:::.-L?2dr:? C A  : 7 
hor:$&ur tlf .  b n s l r ~  I ,',v,vt, t,! ::mi, r,r, r , !  "2".tj:tr; 1 tS~?l~;Cc, ~.4~~:cJ,,c!" . *- I * .  i: 1: y.q k,rs., 73 ;mo :;ix wr) 2 

i $'-<I - *h .l,\ 
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a,, ,st JI ,<m a &!,A,,-, art, t4  ..,a F 3 r ,,,-,a 
- . . - - . - . 

r w l ~ . ~ ~ , . ~  x 8'r.I > '. % < <  
&', 4 1 ./ 1, , 

PropertylResources 
(Supplement to the Medi-Cal Statement of Facts - MC 210) 

Please f ~ l l  in tho fc,llowrnq. ii yott ar~:;wrrt.d 'YES" lo certain PrctpcrfyiFlcsourc e qlcstions from t l l r  Stnfcmc~>t ~i 
f Acts Mc 210 

Hornv and Address 

t~ilfn-tc. 0)  Owncr - -.-- - *...... -.. 
I)nos nnyr!nc lrvc fhf.rr  fit:^? :.. \if?',; I . Nqf How Ir7n:) h;tvc^ thf?y lived thf.'rf*'f ,, , , , 

...._" ....... Hf:l;tbon:;hip 10 you 

[.I Yf!5 f i rr0 

!? Yi?$ U F10 

.. Full 'valutr ol property (tram trtx !;1;3i~:rrient? f ARcOurit ctwnt!, $ 

Went coll~:c.t.*1 c : ~ h  month 1:orn $lro[tor?y S - ....... 

ikpenker, on ;)rtqx.rty. 

$ .. ,.-,,t&.r,:t.h. In-,::r;mce . .  . . .  YP.N?PW,~IW 

* T:qxrr ant? Af:cl;:.nsi:nts $ . ...... i..\.oi ~ < c t i b  * Ctpkeep 3 r d  f?+-rf:~trl; 5 ..-- tt.:td,~~mt!fy 

. 5 -. r l...r*-~uott:ly 

-.*-.-.-....--.............***.. ... . ......---.-.-.. . 
- ,---. .....*....-A -. . ... .. .... ..... 

1C 210 S-F ( t /n l !  ?d;:r: 1 :,: 13 
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tf vc8i1 or :rr:~ f;>rr;c!y rnr,nti,y! .trcf.wr,r~:ij ' Y T Y  ! ( j  (.wr,irtr; tt:,r;lr; tn ttlr. OTHER vr BUSINESS ' i . c~c t Io r t  of tV~t' 
i.l. JGcit8,r~~r*r~t LI! F':$C~!..~ !.K; :'TO, ;,l#*'::.~, !j!v<! rrt~.?rt, ( f t ' I ; 1 1 1 < ~ 1  ~r%fnrrrt:~I~t*f~ ' i t x ? t ~ I  1P1use rterri:. her<! 

i:?t$~I ttorx*xr.rnpt 

Description Amount 0wc.d 

t%;q~raiscd V:tlirt! $ ,- , , 

I 6. If you or ; ~ r t t /  t;rrruly rnc*wihnr snsworctj "YtS" ts t  ov;n!rlg Itts Irrsrlr,tnr..c, you rriust it11 In the Iutlow:rzq I 
I Prrsrrn Ir~surcd 

lr~suri~nce Company . --- 
Poficy Ownrd Hy 

I or :' n~incriif rc~~tits rlir rrltncrlg ci:lim:,, is e1tt1c.r l~stcd tor ::a!c" r; Y ~ . : ;  C PJo 

Tira':.t? q v o  rnc)tfs dc*fl~!lr?d ~tllurrr~..~tic~rt I Fxmmpt -1' T: S 

I i 

D If yt)u t v  , t rq f ,~rir~ly :i,c.rrrbrv ,trrp,wrrc-$1 YES" to ob%nlrIo & burtdl rosPrve or  t r i ~ l ,  t ~ l u a s e  It i t  I:> the 
:c~Itowirccr 

C. It i.rrtr c?r ,111y b:rilly iit(.rrlt>i.r :!n:;svr+:cd "YF!i" tc+ crv:r:crtq orw ur rnorc: of tttt: fvllowtng 

1 t~ort;ti g ~ k k g t ,  va:ti; t)r cryfj l .  r:; I: it71 o?,e ctf tmrr~cilufc? lant~iy? *. Y c 3  [..I No 

Vf 
in Dcscrrptton of Item 
W z 
.3 
13 
m --------- 

TOtilL s:5v s_--- 
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VOCATIONAL AND WORM HiSTDRY 
P o  Br. Complclcd By &pltanL!3ene:rcCa:y) 

Parent Number I ~ ; - Y F ?  -" - - ..-- - . . -.- - "  - -- --- - 

L ~ s t  your cmploqmr;n: and ?cainlng hssiclry for the Inst two yews Brgrn with your current o: 1atcst job DF training. 

Parent Number 2 Nawe' -Me-- -*--- ----- 

List your employment and framing ftrslory lor the iast WD years. Begtn with your current ar fatest job or training. 

/ N J ~  a ~rnp~oyw w / w a l  or 1 ~ h m  I ot Employer or I Wort or W M ~  Amount j 
Tn~nmg P r q n m  T r a u m g  , L r n p l ~ w  Honlfiv Tratn~ng Piognn { lnmzng 1 Empioyed - 4  Monthly 
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PIED!-CAH U-PARENT DETERt&~tiiNATlQN WORKSHEET 
u o  Ec C~rnpSeIcd By CVr'C) Staff) 

t t .  Pppbca?t8n da:e OR :1:itc U-*ny?: ;'cy.%;i$tg:? t p ~ n n  ---- 
b Te ?$:~3:rsf.i 2.:-manth Ca,TinFs p e t ~ @ ,  check mt;r*,:> c,! c:a;r? :e* p a ~ ! ~  r;;:r:': 

Parent 2's Earnings 

. ----,%.., ---- 
N,:nn 

The paren: earning the gr(.at:*: i2*:.::+;::?: Is :hc. PWE. * " . . . . , - . . .- 

' i:: :he .PWE s,grklnp i l f C  ?lo\::s rs: 3 7 3 3 ~  ;! rz~;:tX^~'> 4- 3 Vt::; 3 42~) 
t t "9s; c3rng,lt?rt: :t,:" klnenpkbycd P;t:t'::f L'?i::ksp')t.f "fr$G 2:' i) 
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* . 1 # . . # _  *,>" * 
A .  

tNCOME IN-KINC21HOUSING VERIFltCATlOM 
(SUPPtEFdTENT TO THE F.lC 210 STATEMENT OF FACTS) 

concerning .3ny o 

f DECLARE tf1'93Ei; CFE:R/TY OF- ?EFi.:tfRY IJMDEF; SriE L A X S  OF ^THE STATE C)F CAl. tFh?Er\l:A T i W i  T f J r  
INFOR$.!ATII)?d C3:;SI",INFi' :N T!iY :;TAT1 :*:ETL:: I$ TGIIE. CORRECT. t=fJL] FOF2;:F'LETE. 
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. 1.1: : I,!:ct:t;> 1,s IZ!?LGO LCI'I In,: 1 ;r ,ec:# : :: ' 7  ~:alosrstS:t:+, cr"r*,:,j 

CEfiftFICB 9UE LA ISJFORfi7.4 ClOE?' CUE CONliENE E S T 4  SECC 

I $-2t*F hi3C~?.~? SUtslKFrJTE St IISXED, E l  C ( ' L  1Si;rZli:f !>i .;E A Ffiit tf'! i , ' , I <  tr;aT! :?Jr '*f:?&:,:. "rr' A::: r s x  A t t ,  v! ;li ?:Cia 

r.Fl&'tl'TA CI klC]flliCR (ilL:;:kj E f, F'AGA A A: s;:b; fb,%.Fi)Ftj:; *u:, rac.:;! f i:f ': .: [ ., 48-i': < :'f 
i 3li?.lr.c,. E 9:: IF I: T'F::t Calt $b:v:FtETAF7 t A !tu'l\'i:hfACk>N T..,Bltl ;".IF i:: k 6-1 IT .F , 6" : ;I i : t i : i i : i ' f ,  

I 

F at!,t.:>!:, ct:c ::I ::ilrffiW~tt'il q;ir,' 70 pro/Sc:g.one CO::*G pFt":&(! C'C. : ~~r!t*:. r,i i;'~:?ic : : i s "  v. r,f:r,k:j,t I ~ ~ I  t n;plv.; TV; 1 

r:?! .~'~.fCnt-?O C! :$tl t'5f;tr?0 pnra :-an:::rrr s!t ?egrcr:yd tslof 992 ,),yp.do c.n i f 4  ;..*:?r cn:r t,$[ ) $ ,  t y t t  4 %  

v*  r;i t , . i .urt  c: t.sl.1 in!orrn;i~iiirt Fy3r rricc!eo bJe :a ptu.~.~n?p. ,?\i:o:i. n ,$ 10'2 ~ ; y  ::$&<. :$,pi C Q ~ I X ~ : ~ &  0 d" :+%,2,'0 1;:::: j 
r:5;zr: re:-;mnt?t:fv; t?r* ,7332- r:!r,:.Tr t'i p r o q ~ n ~ ~  dc ?Y?&i C:i: ,! ;tcitcrrt: 6 r ,  ~ ~ > r ~ ~ , ~ r t o  co:~ 

-" - c c n  rclnczon 3 r:~j ;~- ' t l :  :!:!c.:"-Ic,' r3 q;,.. 'yt? p " ; ~ . ~ c , ~ r ,  : 4:' %:r'::tbi. 

OECLAKCZ B A J 3  P"tN.4 3E Pf.R:URlQ, E?4 r"3ktFOR?s7:lf9AIP @Dl; :FYES QFI. " 5 ~ 3 3  i)E Cn:!"QR;&, 
QUF ?A IPJFORMACIOEJ haVE CCYtlEbfE ESTA T)E13LARAC:Ctb.; fi SEROADF RA. CSRKECTC Y L'~~T,?L.'LETA 

r ,.,. ! <,* 5 ,  >:. > . .' 
*' + .> 
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student Educational Expenses 
(Supplement to the Medi-Cal Statement col Facts - MC 27 Or 
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UVGUSIJ 

IMPORTANT INFORMATION FOR PERSONS REQUESTING MEDI-CAL 

PRIVACY AND CONFIDENTIALfTY NOTlFlCATtON 

Secttons 1401 1 and 14012 of the Welfare and Instituttons Code ailow counly welfare departments to get :1Rarn facts f:on y ~ t ~  
to dec~de  ~f you. or the persons yo9 represent, can get Medt-Cdl benefits You must ~ r o v r l e  :ftesc facts to get Medt-Cat 
benefds The informatton will be used - 

7 By the county weifare department to establtsh first ttme and onyotng Medi Gal el~gtbtlrty 

2 By Eiectronrc Data Systems (EDS) to process c h m s  and make Benefits identtfmtton Cards (RICs) 

3 By Ihe United Stales (U S I Department of Health and Human Services lo make audit andtqua!rty control revtews attd 
verffy Medtcare Btty-in and Socral Securtiy Numbers (SSNsJ 

4 To verify alien status with t h e  U S irnmtgrat:on and Natt~ralizatlon Service (INS) only for alrens Y J ~ O  ctatm to be iawfutty 
admttted for permanent rrstdence or Permanently Restdtn3 m the U S Under Cclor of l a w  (PRUCOL) or Amnesty Atfens 
wlth a valtd and current 1-688 wid  The enformation the INS recelvrs can ortly be ~ ~ s c d  lo tlett~rm~rre Medl-CJI ettgrbrttty. 
and cannot be usrd for ~r~nigratton enforcement unless yon are corrtmtt21ng fraud 

5 Ry mndical st-r~iices p~oviCie,rs and health rnatnfenarlce orpenlza:~urts ic ccrt~fy elt~rbrlifv 

6 To tdenttfy health Insurance corerage and take rccuvery actions 

MEDI-CAL APPLlCAMTlBENEFIClffRY RIGHTS, RESPONSIBILITIES, AND UNDERSTANDINGS 

I HAVE THE RIGHT TO: 

I Ask for an 1nferp:eter 13 herp m e  112 applvtng fo: Medr-CaI rf t tiave di*cuity in speak:rag or dnderstandtng the Fnglrsh 
language 

2 Be treated farrty and equally regardless of my race. color, religion. nattonal nrtgln sex age. ~rpolrtrcal behefs 

3 Apply as a disabled person tf I thtnk f am d:sabted 

4 Be told about the rules for retroacitve Medi-Cat eliglbrftty 

5 Appfy for kledi-Cat and to be told in writing ahether I qualify for any hledl-Cal prograrn even t f  the county rppresenlatide 
tells me durlng the tntentlew that rt appears f am not eitgibie 

6 Review Medc C;al pragtam rilles and regirlation manuals ~f 1 want Irt questton ?he hast-, on which my elig~btlity IS approved 
or denred 

7 Have at[ facts that f grve lo the colrnty weifare department kept tn the strrctest confidence and !o iook at those facts d~rrtng 
regularly scheduled office hours 

3 Rece~ve an ~rrnedlate nerd card, when possrbfe and eligible rf I have a rnedlcal ewergency or I am pregnant 

9 Receive Me31 Cal, a s  au:nc~rrred. while rnv sat~sfactury lrnnlrgraiion status is oetng documented and verifted, t i  i am 
otherwrse elrgible Altens who are lawfully admitted for permanent residence or PRUCOL or Amnesty Aliens wrth 
a valrd and current (-688 card are  in a satisfactory immigration status. 

10 Be told about the Child Health snd D1sabif:fy Preverttron Program 8n.J t h e  S p e ~ t a i  Supplewental Food Prog:am for 
5Slrornen. Infants. and Children arid to ss.r, for help tn iecetvtng those servlces 

I I P'sk for and receive tnformatron absut the Famriy Planning Program and be told rf i am eitg~b:e for !hose sewices 

12 Speak to a sorraf worber a b o ~ t  ather public or pr~vate se:utces or iesotr'ces that i can get 

13 Be tafd about Me&-Ca) f-it.af:h C 3 1 ~  Plans inof my farni'y and I can join lo get a doctor and other mftd~ca: care, and to 
choose the opt:or\ I prefer 
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IMPORTANT INFORMATION FOR PERSONS REQUESTiNG MEDI-CAL (Conttnued) 

14 L0wfef my share of cost by provrding pas! unpaid n-ked~caf bills (that I still owe) 

15 Reduce m y  property reserve to wr:hin the AAi/;c.dr Cat property tlm.! by I h e  last day of a monlh for whrch I wan! hledi-Cal. 
inctiiding the month I apply and lo be toid how I ntay spend my excess propeny 

16 Divrde countable (nonexempt) community (MY SPOUSE'S AEJD MY\ proper?? by wiltten agreemcnf tnto equaf shares of 
separa te  properly if ether of us entered a long-tern care ( I T  C )  f a~ i l ~ i y  before September 30, f 989 

17 Keep a ccr ta~n amount of counfaule separate and conlrnunfty property if f en:cr an LTC facrltty on or after 
Januarj 1.  1990 My spouse and I have the fight lo be told ttre amolrnt 

18 Have a stale hearjng tf 1 am dissatrsfied w:th a17 action taken [or not fa4en) by the county welfare department or the State 
Department of Wealth Services excep: ac:l.sns relating to the Healt:? Insurance Premlum Payment (HIPP) and Employer 
Group Health Plan (EGHP) programs. If I want a siafe hearmg to appeal :he decrsron, 1 must ask for I! wrthin 90 days of 
the date the Notlee of Act~on (NDA) was mailed to me If t do not receive a NOA, I must request a hearing withrn 90 days 
from the date i discover the action (or mac!ton) with whit? am drssatrsfied Tne date of discoveiy IS the date I know, or 
should have known of the action The best way to ask for a heartng 1s to cn~tact the nearest county welfare department 

t HAVE THE RESPONSIBILITY TO TELL MY COUNTY REPRESENTATIVE WITHIN TEN (10) DAYS 
WHENEVER: 

1 income recetved by rvi;. or ally member ot n y  farn~!y mbrrases. bearras~s, star%, or stops Thrr, tnclurjes ~nccr-le frorn 
Soc~at Sccurity Adrr:iilast:z;t:i7~1 (SSA! lob:)s E E ! ~ I c Z ' I ~ ~ ' ~ : ~  or any other sallrce 

2 f ptan to change or hare already cttanqed my place .3f res.clence 0: rnallrnj address 

3 A person, including a newtcr;t chtid. wPi@:r?s: or !iot ieta1k:f fa me cr :r.y iaviry. no:.r?s in:a or c u t  ol my h-me 

4 An absent ~aien: returns :o the honiv 

G 1, my spouse, or ar:y mrmber of my farnriy -??Lcrs or +eaves a nursing home or ail LTC fat11:ty 

7 i recerve, trartzfcr g r ~  am;  or sell rea; 0: g?:sl' la; [ ro~i f ty  irnc itd~nq money) or when socrcoap 3wes ne or a n'er-.~ei 
of my family s u c h  fh1:lqs 3s a car %oust. Ir.isurancr gayrtents f l c  

* 

I have any expens% ihat arc: paid for by scnizorte uttie: :tmn tvysclf 

I or a member at nty famc!y gets slob, chartgea, lobs, or no longer has a jab 

I have a change in expenses related to my job or education (For exampie child care transportat~on. ctc ) - 
i or a member of my family becomes phys~cally or mentally trnpaired 5 0  lhat li?ta/she cannot get or keep a lob (!his ~ o u ! d  
include a child in the famrty who may not bs able to Set a tab In the future due to the irnpatrment) 

1 Or a member of my ferj;rly applies for dtsabiiity bencffts with the SSA, Veterans Adm~rirstrat~on, or Ra~lroad Rdrremenl 

One of my children drops out of school or returns La schocI 

There is a change in !he crt~zensh~pflmmigra!ton stattrs of any family member appiytng for or recetvtng Medl-Cal 

Heatth insurance coverage for me or a member of my famgy changes 

I HAVE THE RESPONSIBlLlTY TO: 

7 Conpiete and returrl a status report by the da!r required wClen requested by the coltnly 

2 Grve proof that I ant a resident af Caiifornia 

3 Make 2 dectzaratron abotrf my crtizenship/rmmrg:a!ior? status 
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lMPORTANT INFORMATION FOR PERSONS REQUESTING MEDI-CAL (Continued) 

4 Provrde a n  SSN for rnyseif andfor for any member of my famrly who has an SSN and wants Medi-Cal benefrts i f  I am a 
U S cltizen, a U S nattonal, or an allen in a satrsfacfory rmmrgratton status. i must apply for an SSN and provide 11 to the 
county d I do not already have one If I need to apply for an SSN. I -n get help from my eltgtbtilty worker, but I must 
work wtth the SSA lo clear up any questions or my Medl-Cal Wtll be dented or stopped (Altens who are nut tn a 
satrsfactory immigrat~on status and do not have an SSN can get resiricted Medt-Cat without appfyrng for an S S N  if they 

* 
meet all the rules ) 

5. Apply for any rncome that may be avarlable to me or any member of my famtiy 

6 AppJy for Medrcare benefits rf I am blrnd. disabled, have End Stage Renal Disease, oi am 64 years and 9 months of age 
or oklef and eligtbte. I am responstbfe for telltng my providers that I have both Medl-Cal and qedicare coverage 

.? 

7 Apply for and enroll tn any heagh Insurance tf that IS avarrabie to me and my famtfy at no cost I have the responsib~fity to 
remaln enrolled rn the heatth plan when Medl-Cat approves payment of plan premtums by the State of Cai~fornia 

8 Report to :he county department, and to the health care-provider, any health care coverage/tnsurance f carry or am 
enitlied to use, includrng Medicare If i w~llfulty fact to gtve thrs fad. I may be guilty of a crmtnal offense, or may be bllled 
by my provider 

9 Go to my heatth care plan (such a s  Kaiser. CHAMPUS. or a MedlWre WlvTO) for mcdlcal a r e  {FAedr-Cat wrll not pay for 
any services covered by the plan f 

10 Give any Insurance payments I receive to the Stafe sf Medr-Cat has already patd for my care 

1 2  Go to a presentation, tf presentattons are gwen, and make a wrrtten chotce, or answer rf recetved by mat]. about how I 
want to get my Medr-Cat benefits. If 1 do not go and make a choice, or choose by mall, my eligtble family members and I 
may be stgned up m a Medl-Cat Health Care Plan near my home 

12 Srgn and date my BIC when I get it and ensure d 1s used only to get necessary heatth care for mysetf or etrgrbie famfly 
members 

13 Take my B1C to my rned~cal provrder when 1 am sick or have an appotntmcnl In emergencies when the BtC is not in 
hand, i must get the BIC lo the medtcaf provrder when possible 

14 Report to the county department when I receive health care seffices because of an accrdent or Injury caused by another 
person's action or farlu:e to act, for which Medi-Cal has been, or may be tebtl!ed 

15 Cooperate wlth the Stale or county In establrshtng paterntty and rdenttfytng any possrble medical coverage f or my famriy 
may be entftled to through an absent parent 

16 Cooperate wtth the State of Catrfornla tf my case IS selected fw revlew by the quality control revrcw team 1f I refuse 10 
cooperate, my Medl-Cal benefits wtll be stopped 

I UNDERSTAND THAI: 

7 Failure to glve necessary facts or delrberatety gtving false facts can  result in Medi-Gal benefits betng d e ~ t e d  or stovped 
My case may also be invest~gated for suspected fraud 

2. The facts I give wrll be checked by computer wdh facts given by employers, banks, SSA. Franchrse Tax Eosrd, %vetfare. 
and other agencres I wfll have the r~ght to grve proof to correct any facts which are found to be wrong 

3 Aliens who are not rn a sattsfactory irnmrgratron status and do net have an S S N  can get restricted Medr-Cal wrthotlt 
applying for an SSN lf they meet all the rules 

4 Immrgratton status data given a s  part of the Me&-Cal appfrralron 1s conftdenttaf 

ti Based on my income, I vstll have fo pay or he billed for part of my medrcai expensus before t can get Medi-Cat 

6 i f  I do not report changes promptly, and because of :his, rccctvc Mtrdi-Cal benefits that I am not eitgible for, I nlay h a w  to 
repay the Staia Departtnenl of Health Sewlces 

-- -- 
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lMPORTANT iNFORNA7fON FOR PERSONS REQUESTING MEDI-CAL (Continued) 

I if I am recerving Medr-Cal based on drsab:itty and I apply for dtsabiltty Oenefrts from the SSA. and fhe SSA denies my 
dtsabrlfty clarm, my Medl-Cal may be stopped ff I a ~ p e a l  my SSA dental right away, my Medr-Cal atit continue unttl the 
SSA makes a final decrs:on if the SSA allows my cfafm ;hen my Medr Cal benefits wlli contrnuc If the S S A  docs not 
allow my clarrn, lhen my Medi-Cat benefits wtlt $top 

8 As a condrtion of Medr-Sat eltgtbrtity, ail rights to rnedrcal support and/or payment for mediwl servtces icr myself and any 
ef~gible persons that I have legal responsrbtltty for. arc avtomatical:y ssslqned to the State 

9 If rnedrcal suppori rs courl-ordcred from an absent parent for my chtfdren ;he msuiance carrier must allow me to enroll 
and provrde beneftts :o my children wrthout the absent parent's Consent 

10 if I don 1 apply for or Keep no-cost health coverage or ~tate-paid coverage. my Medt-Caf bengftts andlcr etrgtbiltty wid be 
$ 7  

clenred or stopped 

11 When I apply for Medr-Cat, I writ be evaluo!ed for potmttal elrgtbrttiy u ~ d e r  other niedtcal assistance programs. toctudtng 
the tiiPP arld EGHP p:ograms - 

12 i f  f ask a Medr-Cdl (jrovrdcr for any servtces not covered by my non-Medr-Cal heaith insurance plan, 1 must give the 
medtcai prcvrder a ~Jrit!en staterr~rnt from my heaith pian sayfng it does not ofPr the Medr-Cabcovered servjces 

13 ?,$&I-Cal provider. cann2t collect tr?surancw copar.rnerrt, cctinsurancc, cr  rfrductih'es from n e ~irrless f?e payment is usrd 
to meet m i  bA!n@di C;31 share of ccsl an5lc.r ccc;aymerX 

14 I f  I am advrtted !o A ruYstpg factlity arrd I have nLi cntentron of relu:nmg In m y  :tome :he %arc may Impose a lten agzlnst 
my properly 

15 After my death the State has ltte rrght to see4 reimbursement from my t-state for ail P.4ed1-Cal beneFtts I recetved after 
age 55 unless 1 have a survivmg spouse tdur~og hrs or ner Iifehme), mlnor chtldren, bltnd or permanently and totally 
drsablcd chtfdren, or li would create a hardship for my hem 

16 After the death of my survtv rrg spouse. the State has the rtght to clarrn !rom the part of his or her estate reccivcd from 
me, aif Medt Cal beneftts t iecerwd after aye 55 up to the amount of properly my spause recerved from my estate 

. -- P I -I -I- - - - -- - I I  I -^- ---*-* I -- . am appfvrng for Medl-Cat benefits from 

- o w  --- County Welfare Department (on behalf of -- - - ,  , -"- 

' hereby state that I have rcsv~ewed t h e  t~forrnat~on on :hrs form with ti7e county representatrve and that I fully 
~ndersland my RiGHTS AND RESPONSlBfLITlES to have my eiig:biil?y detern~ned for ?v?edr-Cal and to maintain 
hat eligibitify 

I have explained to the appl~cantthe ifghts, respons~bititres, and other tnfnrrnation irsted on this f3rm 
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Case %miib ----- - Csse  Number 

SUPPLEMENT TO STATEMENT OF FACTS FOR RETROACTIVE COVERAGEYRESTORATION 

h4y present orcurnstaitccs, as  ltsted on the Statement of Faa vhch I q n e d  on . are true and correct statements. 
Ioinrl 

to the best of my krioy.vledgo for the rnmlh(s) of - except a s  spe~zfied below 
(br mmswms. mn VauM 'a M mg\m n rhOl Da w u J  a mr*-I 

(If no change, wnte m .No cnange *) Dcwmentatlon as needed fa venfy an sources of rnwrne and 
to suppi l  any difference rn property. restdence etc 

p w - p - ,  -v- . _ " ?  M "I---- 

I Month: Month: 

Circumstmcfs 

Number of persons Itv:ng rn your home -- 
Inwmt- 

Speclf., any dtffrrences in 
Amount ol income 
Kind of inmme 
Work experwcs 
Educatton expensps 
ChtM care -- i 

Ail ~ e r s o n z r o p r t ~  fndudrng m o t o r y - -  

drfferencet; or state 'No c h a n q c -  
Real Propertv iflst dtfterences only w 1 
slate - Nu chanqe ") 1 

vehrc)es bos!~. bank acmunb, elc 
{Lowest bank acccunt balances should 
be ifsted im each month unless they 
were exactly the same a s  the balance 
Ifzted an the a t e m e n :  af Facis LIZ! 

Otkc Insurance Coverage Chanw C Yes a 7; jc: i-: tr0 1 
Other (Ltst dtflerences only or state "No I I 

I I 

C,heek:rtg 

Savtnas' 

change ') ++ 
1 understand that I may not fekoacttvely spend my property down tn order to reduce I& amount and thereSy qualrty l o i  hkd-Cal  

'f he Ioilowtng person helped me to ftil 0t.r lktrs tnrm 

I understand that 1 may oe asked lo prove my statements but that Ihe counry a required by law to keep them confidentwl and %at (i dr'.;l:~!4d. 
I have a nghl to a fair hearing 1 undcrsfand that sf f delibemtely make false statemen& or wtthhoid !nformat:on. I cm be prcsccu7td lr* haud 

50159 
SECTION NO.: 50161 MANUAL LETTER NO.: 2% DATE: 10/30/01 49-35 

Sgfwldrr Datr 





-- 

MEDI-CAL EUGlBItrrY PROCEDURES MANUAL 

Federal regulations rrrde 42, Code of Federal Regutationst Section 435.912) require mat the welfare 
depamnern: 

'must send each appticam a written notice of the a~en&s decision on hi appfication, 
and. if eligibiirty is denied, the reasons for the action, the specific regulation supporting 
the action, and an exptaMtion of his right to request a hearing.' 

In addition, Section 431 310 states that the notice must provide an exphnazion of the cirrumstances 
in which aid paid pending a p p i i  

I. Completion of Notics of Action 

Apprwal Notices of Action (NOAFmust b@ swn m the.applicant within the-time standards specified in 
T '  22. Code of Cafifomia Regulations, Section 50177. Approval NOAs must contain the names of 
dw individuals afkmed, the application date and effective date,'if different and any other information 
SPedfiEtolhecase, bUEhasshare ofcost, restricted benefitinformation, etc. 

For persons in a nursing fadt i i ,  the original NOA should be mailed to the appficam at the nursing 
fadtity, and, if mwsW by the family, a copy to the adminisoaor of the f a a i .  Speed ietters and 
ather 'conditional noticesm are not rewid to be semtothe adminisaaor. In addition, the coumy shall 
t end a copy to the individual's repmwmtbe if another person is acting on hislher behaif. 

For any adverse NOA (such as a denial, incmase in share of cost or aher change in b-1, the 
apptoprbze section numbers of T i  22 must be included which would refer the individual Yo the 
comspo~rng regulation. The &ation of section numbers for non-adverse NOAs is optional. 

NOAs sent to deny or discanhue MedXaI benefits must also have the specific reasons slated tha 
mm&med the action. A NOA issued t~ deny an applicant who has not provided Momation 
requested anel needed forthe efigM&y determinatiorr. for sbould spedficalty iist the items tha 
had been previously requested but not provided. 

EXAMPLE: 

Bob and Delores Doe appty on June 1, 1995. &g the intake facewface i n t e ~ e w  on 
June 9,1995, the applicams are advised that they need to pfovide their last three pay sbrbs, 
a cow of the c u m  bank statement for a savinos accwm at Wells Fargo Bank, and the 
arrremsstememforachedcingaccoumatmgiraedit~on. A~thisrime,theyaregivena 
w r b n  request for these items which are due on June 19. On June 20, the elig'bihy worker 
0 receives two pay stub for Mr. Doe and three for Mrs. Doe, and a bank satemem for the 
credit union accoum. but the Wells Fargo account statement and the May 19 pay snrb for 
Mr. Doe are still needed. The EW send a speed letter to the Doe's stating that the Wells Fwo 
smmmt and the May 19 pay stub for Mr. Doe must be received by June 30 or the appiication 
WJI bedenied. 
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On July 3 a denial NOA is sent with the following message: 

'Your application daed June 1,1995 for MediiCal is denied. The reason for this denial is: 

You did not provide the following informaion requested on June 9 and June 20, 1 995: 

pay stub dated 5/39/95 for Bob 
Wens fargo bank staaemem a231 5424 for May 1995.' 

The NOA must be speeifk so that the applicam knows exactly what must be provided to the county 
to detwmine Medi-Cal eligibility. Some applicams have numerous .bank accounts, .life insurance 
policies, ac., and a generic statement that they have not provided a 'bank smementw or 'Iife insurance 
poky' is not adequate wittrout additional identifying infwmaion. 

In addition, this denial NOA will dte sccbions 501 67 (VeHication Prior to Approval) and 501 75 (Denial 
or Disconb'oupnce Due to lack of I-, Noncoopeation or Loss of Cornad. Every aaion that 
a n ' a p p ~ o n  may be denied on mu!k be sheel on tire NOA with the corresponding regulation seaions 
cited. 

II- ADEQUATE AND TIMELY NOTICE 

' A d e q u a t e n o t i c e ' m u s t b m a i l e d b y t h e c o u n t y t o t h e ~ n o ~ t h a r r t ) l e d a o e a f  
the action for the foliowing sihtations: 

o Factual infomration has been nceivsd that the beneficiary is deceased. 

o A ~ ~ ~ t h e a p p t i c ; m t / r e c i p i m w i s h e s m w i t h d r s w s n a p p f i c a t i o n o r  
disco- M H i I  benefits. 

o l ' h e ~ ~ a ~ o f ~ n o t i c e .  ThiswJ1normallyoc#rrwhena 
change to the MitMmk* income, ~ s o ~ e r t y  or tamily makeup would result in 
tarmbration,orinuwseinshareofcostandthebeneficisrykno~thatheaWerse 
action must xake place due to tha'drange. 

o The beneficiary's whereabouts are unknown and mail has been teharred indicatinO no 
fomrding address. tf a new fofwdhg address is'suppiied by the post office, the 
coumy must rPmaJ the NOA rn the new address. 

o lfthe new address M i  out-of-sa~ residence. 

o t f ~ l n f o ~ o n  is received that the beneficiary has been approveddocMe&ICal in another 
coumy. 

Timely notice' is a NOA mailed at kast ten days before the date of the action specified in the NOA. 

MI. NOAs AND AUTHORIZED EPESENTA7WES 

Many times an applicant or beneficisry will designate anather person or organization to act as the 
amrmrediarya,funnelinformationbaweenthe~ficiaryandthe#Kmty. Thesemaurtrori;ced 
tepre+emativesm IARs) many times request that the county send a copy to them of every NOA which 

- issemtotheappficam/beneficiary. 
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Per All CoMty Welfare Dinon Letter (ACWDU Nos. 91 9 8  and 93-84, the AR is only permitted a 
copy of a NOA which the appticant/beneficiary specifically requests be sent to the AR. Ttre counties 
are not obligated to issue NOAs on a routine basis to anyone other than the applicadbeneficiary or for 
those listed in I on page 4U-1 of this procedure. 

There is one exception to t i i s  policy. The county & required to provide copies to the AR of ail NOAs 
or other correspondence that the county has sent to an appIicantfbeneficia in regard to a hearing 
request or hearing issue if the mumy has received notification from the appiicantheneficiary that the 
AR is authorized to represent hiilher. (ACWDL 95-30) 

N. MlNOR CONSENT AND NOAS 

A child applying on the basis of Minor Consem strall be given a NOA in the office at the condusion of 
the knerviewIeIigibiIity determinaion. MC 239V is the appropriate NOA to use for Minor Consent 
situations. This NOA has the appropriate section Eistions preprbrted.on the-form. The EW should 
advise the a p p l i i n e f i c i a r y  to read and destroy ?he NOA if confidentiality may be cornprom-ed due 
to their iiving situation. 

A copy of the MC 239V is atmched. 

-ON NO.: 50179, MANUAL L€lTER NO.: 145 DAfE: July 38, 1995 4U-3 
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MEDI-CAL . 
NOTICE OF ACTION 

APPROVAL OF BENEFITS 

- CASENAME: 
: CASE NO.: 

DISTRICT 
J mISAPFECTS: 

. . 

3 Y o u u t ~ t e r ~ o m c f a s f o r  omyoaasepunaveawMtorMarorConxn! 
Semces8m~~eaamoranmatpunndr res -Cz l . fhengur r tn ts~ rCOuae tCnSPtOOnOre  
Caldomra Cooe of Regulations. Title 22. Sechons 50147.1 and 50163. Y w .  will receive a 0-r Meechl 
laensfitaaon card. Take Uns card m yan mcQglmOWer wbm yowoblanr~care tor ywr hrmf llhnor neeC. 

3 You are dqibte tor Mcdi-Cat bcncmS to:. OW- - 
. The rrgutabons rrmch reowre ttus 

a a m  are WsWma Cooe of Reguiaons.  Tuk 22 Seame): 

SECTION NO.: 50179, MANUAL LETTER NO.: 195 DATE: my 18, 4U4 
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4V - MINOR CONSENT MEDI-CAI. SERVlCES 

1. BACKGROUND 

California Family Code provides that a minor may, without parental consent, receive services 
related t o  sexual assault, pregnancy and pregnancy-related services, family planning, sexually 
transmitted diseases, drug and alcohol abuse, and outpatient mental heatth weamrent and 
counseling. 

Minor consent services are categorized by age as follows: 

UNDER AGE 12: AGE 12 YEARS AND OLDER: 
pregnancy and pregnancy-related care sexualiy transmitted diseases treatment 
family planning services drug and alcohol abuse treatmenUcounseiing 
sexual assault services mental heaIth ourpatiern care 

pregnancy and pregnancy-related care 
family planning s e ~ c e s  
sexual assautt services 

Methadone aeaanent, psydwuopic drugs, convulsive therapy, psychosurgery, and sterilization are 
excluded from the s e ~ c e s  which a minor may receive without parental consent. The 
above-named s e ~ c e s  which a minor may receive on hislher own will be referred to a s  "minor 
consent services." 

The Med'iCal regulations and procedures are different for minor consent Medi-Cal coverage than 
they are for full-scope Medi-Cal coverage in the areas of: 

parental informing of the  child's need for medical care, 
parental consent t o  Medi-Cal coverage for the child, 
parental consent t o  medical Weatmem of the child, and 
parental financial responsibility for the child's medical costs. 

Smte law provides that persons under 21 years may apply for minor consent services Medi-Cal 
without their parems' consent or knowledge. The statute funher provides that the parents shal  
not be required to contribute to  the cost of minor consent s e ~ c e s .  However, the parems' income 
and property must be considered in the eiigibiii determination for MediGal if the child requests 
other medical services not covered under minor consent senrices. 

State law requires that the parents or guardians of a minor receiving outpatient mental health 
treatment or counseling, or s e ~ c e s  for drug or alcohol related problems be contacted and 
encouraged to participate in the treatment. The parents or guardian may not be cornacted if the 
heatth care professional treating the minor believes it would not be advantageous to tbe minor to 
have parents or guardian invotved. If the parents or guardian do participate in the neaunent, they 
are required to  pay for their share of any s e ~ c e s  they panicipate in - i.e., family counseling or 
individual/couple counseling for the parent(s1. 

Although all minor consent cases are confidential, the paresns' or guareiian's knowledge af their 
cMd's ciranrrstance in no way affects efigibii for minor consent se~ces ,  and no comact shall 
be directed to the parentis) or guardianIs). A minor must apply for minor consent services. 
Parent(s1 can not apply on behalf of their minor child. However, one parent may accompany a 

5014'. 1 
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I minor to apply for minor consent senrices when there is a need or desire to maintain confidentiality 
with the ather parent. The confidemialii requirement is not waived m this situation. Notices of 
Action (NOAS) shall not be sent to the home address, etc. 

2. COUNTY WELFARE DEPARTMENT RESPONSlBlUTlES 

I Minor consent services, other than pregnancy and pregnancy-related services. are supported with 
Srate funds only. California received Szate Plan Amendment approval to claim Federal Financial 
Participation tFFP1 for all pregnancy-related services provided through Minor Consent Services. 
Effective October 1, 1996, these services are eligible for RP. For ali other Minor Consent 
Services, no federal funds are claimed since the income, and resources of the minor's 
parentslguardiin are not considered in establishing eligibiii. Therefore, it is critical that the 
following criteria be strictly adhered to: 

a. Pmceshg of M i r  Corrsmt Applcants Under 21 Years Who Are Adutts 

Persons under 21 years of age who are defined as  adults under the definition of regulation 
Section 50014 are not eligible for minor consent services and should be processed for 
full-scope Med i i l .  

Processing of Minor Consent Appkam Under 21 Years Who Are Not Physically Living 
With Their Partnt(s). 

A rrrinor must be considered I i i  in the home to be eIigible for minor consent services. 
If they are away temporarity, i.e., schooi/college, they are considered living in the home. 
tf the minor is Smng temporarily with another relative or friend they are considered living 
m their parem(s1 home if their parem(s1 are legally and financially responsible for the 
minor, i.e.; minor is claimed as a dependent for income tax purposes. 

tf a public agency h8s kgal rcsponsibifity for a minor helshe k not eligible for minor 
wnsent semias. tf a minor is a Seriously &notionally D i r b e d  (SED) child they are 
considered living m the home in regard to determining Medi-Cal eligibility. An SED child 
may apply for minor consent services. However, minor consent Mebt-Cal will not cover 
mental heatth lreammt or cotlnseibrg that is required by the child's Individual Educationai 
Plan (IEP), whether the SED child b in 24hour care or a day treatment program. 

At the initial imake. and when an annual tedetennination is required. a new MC 21 0 and 
219 must be completed- if a break occurs in the monthty reapplication for minor consent 
services, a new MC 21 0 and 279 OR MC 210A must be completed. W i r  consent 
appticarffss~MrcquiredtotoprwidethcirwSecurityr(SSIV)foreiigitdtity.tf 
the minor provides hisher SShl app6csb'on. the county is not to use the SSN for 

purposes or for any eIigWity detmmhation. To do so would compromise the 
minor's confidentiality. Minor consent applicants do nM have to  provide the same Level 
of verification as  an applicant for full-scope Medi-Cal. Mmor ~onsem appli- are not 
required to provide any identification. Section 50167tDW exempts the minor consent 
applicant from this requirement. in addition, Section 501670(8) exempts the minor 
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consent applicant from the requirement to vetify pregnancy. If the minor is employed, 
they must provide pay stubs. Bank account statements are required if they own a bank 
account and have access to  the information. 

At intake, and every time a minor recertifies for minor consent services (except for 
outpatiem mental heahb services), they must complete an MC 4026 (Request For Eligibility 
Limited Services). The Eligibility Worker (EW) must review the  MC 4026 with the minor 
and verify that the information on the MC 21 0 has not changed, The revised MC 4026 
comains specific rights and responsibilities that the minor must read and sign upon initial 
application and all subsequent recerhifications. The minor must also complete the MC 13 
(Statement of Ciienship, Alienage and Immigration Status) {see section f for further 
instructions.) 

Minor consent eligibility is for a period of one month. Children receiving minor consent 
se~ces.  including outpatient mental heatth services, are required to report changes, which 
may impact their eligibility, to their EW in person each month. 

d. Identification of Types of Minor Consent Services 

Children applying for Medi-Cal minor consent s e ~ c e s  must specify the type of services 
for which they are seeking coverage on the MC 4026. The Deparrrnent of Health Services 
(DHS) has assigned four specific aid codes t o  reflect eligible minor consent services. 
These aid codes are effective September 1, 1997. Wrth the implememation of these 
aid codes, the "1' codes previously used are eliminated. Listed beiow are the aid codes 
and categories of service for each: - 

AID CODE CATEGORY OF SERVICE 

Restricted to  minors who are a t  least 12 years of age and limited 
t o  sexually transmitted diseases, drug and alcohol abuse, family 
pianning, and sexual assautt aearmem. This aid code is not to be 
used for ou0l;atiem mental kalth services. This aid code may 
have a share of cost. 

Restricted to  pregnant minors of any age, limited to pregnancy 
and pregnancy-related s e ~ c e s .  This aid code does not have a 
s)lareofcost, 

Restricted to minors who are at least 12 years of age and limited 
t o  sexually transmitted diseases, drug and alcohol abuse, family 
planning, sexual assault treatment and outpatiem mental health 
treatment and cotmehi. This aid code may have a share of 
cost. 

Restricted to  minors under age 12 and limited to  family planning 
and sexual assautt treatment. This aid code is not to be used for 
ourpatient mental heatth services or drug and alcohol abuse. This 
aid code may have a share of cost. 
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When minors present their minor consent M e d i a l  card to a provider, the provider verifies their 
eligibility thtwgh the Point of Service IPOS) nennroric. The eligibility verification system will return 
a restricted ehgibaity senrice message for the minor consent service entered into Medi-Cal Eligibility 
Data System IMEDSI. The providers have been directed via the provider manual that minors are 
entitled to the category of service which is transmitted via rhe eligibifi verification system. 
Providers are also informed that minor consent s e ~ c e s  are confidential, and parems are not to be 
contacted regarding their child's receipt of the requested s e ~ c e s  (provider manual section 
'I OQ.24). 

e. Minors Requesting OuQatiurt M d  fieatth Treatmem and Camsefing 

Minors requesting outpatient memal health treatment and counseling must submit to the 
county wetfare department a statement from a mental heatth professional which states 
that the child needs mental heatth treatment or counseling, the estimated length of *time 
ueament will be needed. In addion, the statement must specify that the minor meets 
both of the following: 

[Minor1 is mature enough to participate inteIligerRly in the mental heatth treatment or 
counseling, and is one of the following: 

(a) In danger of causing serious physical or rnemal harm to self or others 
. without mental health treatment or counseling; OR 

(b) An aiieged vi'ctim of incest or child abuse. 

For purposes of this section, a memal health professional is: a licensed marriage, family 
and child counselor. licensed clinical social worker; licensed educational psychologist; 
credentialed school psychdogist; clinical psychologist; Iicensed psychologist; or 
psychianist. 

The MC 4026 docs not have be signed each month that the minor is eligible for 
arOlatiart mengl health suvices. The minor consent case may be approved each momh 
tha is covered in the aamnent provided by the mental heatth professionai indicating the 
length of .the treatment plan. However, as in all trinor con#m cases, the minor must been 
seen and the case mu+t be approved each month and a NOA must be issued. The 
MC 239V NOA should be used for dl minor consent cases. 

f. Minor Consent and tmmigtathn S ~ u s  

Any minor consent applicant who states that they are not legally present in the United 
States should be denied benefits. However, the EW may not request verification of any 
child's immigration sWus if the child does not have to arch verification. 
Otherwise eligible children under 21 years of age are entitled to  all minor consent services. 

All minor consent applicants, regardless of their immigation status or citizenship, are 
required to fill out form MC 13. 
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A Systematic Alien Verification for Entitlements (SAVE) check shall not be submitted for 
minor consent services. EWs must advise aim minor consent applicants that bnmigation 
and Naanalh;ation Service will not be cornacted regarding them immigration status. I 

9- Minor Consent Medi-Cal Card 

Minor consent beneficiaries receive a paper ID card that is good for one year from the date 
of issuance. Counties should not have to issue a new card when a minor reapplies for 
minor consent services unless it has been 12 months since the last date of issuance, or 
if the card is lost. When continuing or re-opening a minor consent case the issuance of 
the Medi-CJ card can be suppr-ed by typing 'LOGS' a t  the card issue site on the 
EW15 screen. 

A separate minor consent case does not need to  be opened for minors who are already 
included in a public assistance case; a M e d i i l  Family Budget Unit (MFBU) with no share 
of cost, or for minors who apply for and receive Aid to  Families with Dependent Children 
(AFDC) cash on the basis of pregnancy. In addition, if a minor is covered under a Managed 
Care plan the minor should be referred back to  the plan for treatment unless the minor is 
requesting dmg/alcohd abuse treatment or mental heat& treatment If the minor is 
enrolled in a Managed Care plan and the minor requests druglalcohol abuse or mental 
health beament,  a minor consent appiication should be taken and processed. 

if the minor is included in an MWU with a share of cost, issue the minor a minor consent 
Medi-Cal card. if the minor is included in a MWU without a share of cost, issue a paper 
immediate need card. 

If a minor requests services related to  pregnancy, the unbom is included in the MFBU as. 
an aided child. The maintenance need for two is used. Once the child is born the minor 
m l h e r  must apply for fuaTscope Medi-Cal for the child if Medi-Cat coverage is desired for 
the  child. There is no continuing eligibility for the minor's child under minor consent 
senrices. A new case must be estabMed for the minor's child. The minor parent is then 
an ineligible member of the child's MFBU. 

h. Reporting of Minor Consent Bigibies 

To assure tonfidentiality, MEDS requires that all minor Consent Medi-Cal identification 
cards be issued by an on-line tansaction on a MEDS terminal using pseudo numbers rather 
than actual SSNs. To ensure that minor consent app6canFslbeneficiarie.s do not receive 
maiiings from DHS. the county wetfare department must na submit a home address to  
DHS via MEDS. 

I. Other liealth Care Coverage 

if the minor is induded in their parents' MFBU and the child's parent(s1 have other health 
care coverage IOHC), the county must remove the OHC code from the minor's paper 
immediate need card. County depaments  shall not report other heatth care coverage 
information for children who are applying for minor consent services unless the minor has 
hisher own OHC thrwgh and employer or other accessible source. 
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If an immediate need card is being issued to the minor based on the parent's Medi-Cal 
case and the minor has an OHC code on MEDS, the county is to use the EW 15 
transaction which will immediately and pemnently remove the OHC code for that 
individual. This will avoid any situation in which the Health insurance System (HIS) will 
reassert the OHC prior to the minor receiving the limited senrice that they are seeking. H 
there is no fmher need for a l i m i  senrice, the county will have to reenter the OHC prior 
t o  the next month of eiigibiity on MEDS. This action assures assure that services are 
correcdy tied to the OHC. 

j- Confidentiatity and Chiid Abuse Reporting Requiremems 

State law and regulations on minor consent services prevent the county wetfare 
department from contacting the parents of a child applying for minor consent services 
only. The Chad Abuse Reporting Law requires the county welfare department t o  report 
suspected chiid abuse to child protection agencies, law enforcement agencies, and 
agencies responsible for .hexigation of cases involving dependent children. County 
wetfare workers should make reports as required by Penal Code Section 1 1 166. 

California regulations, T t e  22, Section 51473.2 states that providers may render sewices to 
minors without parental consent only if: 

(1) Those senrices are related to a sexual assautt. pregnancy and Pregnancy related, 
family @arming, drug or alcohql abuse, sexually transmitted diseases, or outpatient 
mental heatth treatment and counseling; OR 

(21 The minor is living apart from hisher parentfs) and neither the paremts) or a public 
agency will accept legal responsibility for the child. 

4. DHS Responsibilities - Beneficiary of All-l BenefiLs Sxatements (BEOMBS) 

DHS will take necessary precautions to assure that children receiving minor consent s e ~ c e s  will 
not receive BEOMBS (see Medi-Cal Eligibility Rocedures Manual, Section 16-Dl. The Department 
does not send a BEOMB for any beneficiary who received a sensitive senrice Ii-e.; abortion, drug 
and alcohol counseling, etc.). Therefore. minors who are issued a paper card copy on their 
parents' case should not receive a BEOMB. 
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ineed/~mneedsarvicesrelatsdto: tPteasechedconeormoreofthefdlowing.) 
UNDW AGE 32 ARID OtDW: AGE 12YEARS AND 0- 
1. D ~ A s s a u t t  3. D ~ T ~ D i s M s e s  
2 URhgnancyorFamilyPIanning 4. O Drug or Alcohol Abuse 

5. O ~ M e m a l H ~ *  

*tfrsquscting~mcmtalheakhsrvicss ,ast imsmemiromamwrtal~profsssiwralonfinning~ 
p u m e 4 t t h e ~ m s f o r t h w e ~ m M b e p n s c # r t e d t o y o u r H i g i b i f i t y W ~ .  

?'am B. 
I . m ~ n w & c a l ~ f o r t h e m o n t h a f :  1- 

Mwrth Year 
D I c h o o s a r n r s c a i v a m y M a b i c a r d ~ u p o n s i g n i n g t h i s f o r m .  

OR P I request that my M e d i i  card be sent rn the following address 

Szrest Number Cm flPCode 

PART C. W O M S A M ) R E S P O ~  

1. IunderstsndthatIwE~apsperMe&-CaltDoardWaisgoodfotoneyearftomtheisc;uedars 
on the card. This card is for Wmification only and does not verify e@Wky. 

2. I undemandthamy-is good for one month. and each month I need *nor Consent medical 
& ~ I n a p t t o m e b a d t i n t o ~ ~ d e p a n m c n t t o n c s r t i f y m y c f i g i b i l i t y t o a t ~ o n a o f t h e  
above services. To allow time! for my eliibifity worlcer to process my m c a d o f i ,  1 must come in 
and complete form as soon w 1 know I need to see a doctor or need medical cafe. 

3. 1undvstandthatifanyof~~ngocaasImusttellmyefigib;dityworkstatmynoahmnrhw 
when 1 ncsraify my JgibJitr. 
a. I move out of my p a r e m a s i ~  house. 
b. I get married. 
c. My parsm(s1 stop rupporting me or dedaring fne as a dependent for a# purpoas. 
d. 1 get a job or qrrit working. 
8. I scquire some p m ,  i.8.; bank accamtq, aummobii, stocks, bonds, mm funds, eu. 
f .  i give birch or my pmgnmcy ends for any reason. 
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4X-Single Point of Entry Processing and 
Referrals to/from the Healthy Families Program 

 
I. BACKGROUND 
 

Welfare and Institutions (W&I) Code Section 14011.1 mandates a simplified 
Medi-Cal application package and mail-in process for pregnant women and 
children.  The intent of this law is to provide easy access for this population to 
apply for and receive Medi-Cal benefits as quickly as possible.  A joint mail-in 
application (MC 321) for the Healthy Families Program (HFP) and Medi-Cal for 
Children and pregnant women was developed.  The joint application is mailed to 
a single administrative vendor to be screened for income eligibility.  This entity is 
referred to as the Single Point of Entry (SPE).  The SPE administrative vendor is 
also the enrollment vendor for the HFP and in that role is referred to as the 
Healthy Families Administrative Vendor (HFAV).  Because the application 
process between SPE, the HFP, and counties has evolved over the past several 
years, the purpose of this section of the procedures is to provide counties with a 
comprehensive guide to the current SPE and HFP policies and procedures.  

 
II. The Application 
 

A. Application Formats 
 

1. MC 321 
 

The HFP/Medi-Cal for Children and Pregnant Women application 
(MC 321) is a mail-in application, to be used in lieu of the MC 210.  
The MC 321 is available in ten languages (English, Spanish, 
Vietnamese, Cambodian, Hmong, Armenian, Cantonese, Korean, 
Russian, and Farsi).  Counties may request the application in these 
languages using the HFP/Medi-Cal application order form available 
on the California Department of Health Services (CDHS) website.  
The website address is as follows:  www.dhs.ca.gov/mcs/medi-
calhome/HFApp.htm. 

 
2. Health-e-App 

 
Health-e- App (HeA) is a web-based application designed to 
parallel the MC 321 application process.  HeA is available for use 
by Certified Application Assistants (CAA) and counties.  It is not 
available for use by the general public.  Applying with HeA is a  
two-step process.  The first step is completing the application 
information via a secured Internet site as text data.  The second 
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step entails faxing all supporting information and signature pages to 
fax servers at SPE.  The CAAs are to fax the signature page and all 
supporting documentation within 24 hours from the time they 
transmit the HeA.  The above timelines are to allow the SPE to 
send all information together to the CWD.  

 
3. Telephone application 

 
Application by telephone is a third way an applicant can complete 
the MC 321.  The applicant can call SPE at 1-800-880-5305 and 
have a customer service representative electronically complete the 
application.  The form is mailed to the applicant for signature.  The 
applicant will need to confirm that the information is correct, sign 
the application, and mail the application back to SPE along with 
copies of the required documents, such as proof of income and 
deductions, proof of citizenship/immigration status and the first 
month’s premium.   

 
B. Opt-Out 

 
The MC 321 application informs applicants that based on the information 
submitted the children will be enrolled in the program they qualify for.  A 
question on the MC 321allows applicants an opportunity to choose to enroll 
in only Medi-Cal or only Healthy Families by checking the box of the 
program they do not want to be enrolled in.  This is considered “opting-out”. 

 
C. Assistance with the application 

 
If applicants need help in completing the application, they may call 1-800-
880-5305 to receive help in their language.  Operators at the toll free 
number can also provide applicants with the name and telephone number 
of a trained CAA in their community. 

 
III. SCREENING PROCESS AT THE SINGLE POINT OF ENTRY FOR MAIL-IN 

APPLICATIONS 
 

A. Processing Timeframes 
 

SPE has four business days to screen the initial application to no-cost 
Medi-Cal or HFP.  This includes contacting the applicant for additional or 
missing information (if necessary for file clearance), file clearance, 
reporting Accelerated Enrollment (AE), if applicable, and transmitting 
application information to Medi-Cal Eligibility Data System (MEDS).  If 
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enough information is available to screen to no-cost Medi-Cal, but not 
enough information is available to assign a Client Index Number (CIN), the 
application is forwarded to the County Welfare Department (CWD) without 
AE being issued.  If there is not enough information to screen the 
application to no-cost Medi-Cal, the application is forwarded to HFP for 
additional research. 

 
B. Screening Process Description 

 
1. SPE Mailroom Operations 

 
Applicants submit the MC 321, joint application form, in a  
pre-addressed envelope to SPE.  Once received at the SPE 
mailroom, the application and all accompanying documents are 
assigned a document control number (DCN) stamped with the date 
of receipt and are electronically imaged (scanned) into the vendor’s 
automated system. Applications processed through the web-based 
HeA are electronically transmitted to SPE, and are processed 
identically to the paper mail-in applications that are scanned into 
the system, with the exception that the date does not appear on the 
HeA application.  Instead the date of receipt appears on the cover 
sheet entitled, “Maximus Document Separator Sheet” that 
accompanies the application. 

 
2. Screening Procedures 
 

a. Initially, SPE screens all applications for the age-appropriate 
no-cost Medi-Cal, Federal Poverty Level (FPL) program for 
infants and children. The SPE income screening process is 
based on Section 8F-11 of the Medi-Cal Eligibility Procedures 
Manual (MEPM) and includes establishing the Medi-Cal 
Family Budget Unit (MFBU), responsible relative 
determinations, and income calculations applying all Medi-Cal 
income deductions.  
 

b. To screen for no-cost Medi-Cal, SPE conducts an age and 
income screening only, based upon the information stated 
on the application.  The screening does not review 
immigration status.  Income documentation, if provided with 
the application, is used for the income screening.  Also, if the 
child’s birth certificate is provided, it is used to determine the 
age and paternity of the child.  
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c. The SPE screening does not verify information that is 
provided by the applicant, such as income or immigration.  
SPE is not required to verify any of the information provided 
with the application.  It is possible that sibling children on the 
same application will not be screened to the same program. 

 
Note:  It is the responsibility of county Medi-Cal staff to 
request any required verifications from the applicant for 
children screened to Medi-Cal, and the responsibility of HFP 
staff to request any required verification from the applicant 
for children screened to the HFP. 

 
3. File clearance 
 

SPE conducts a file clearance on each applicant child and pregnant 
woman, following guidelines provided by CDHS.  SPE does not 
request Social Security Numbers (SSN) or cards.  If the SSN is 
provided, it is used in the file clearance process.  Based on the 
results of the file clearance, SPE either assigns a CIN to individuals 
that do not have a CIN, or uses an existing CIN for individuals 
known to MEDS.  If file clearance results in multiple CINs for an 
individual, designated staff research the records and complete a 
MEDS transaction to combine the duplicate records.  

 
4. Accelerated Enrollment (AE) 
 

If the screening process indicates potential eligibility for no-cost  
Medi-Cal, and there is no current or future month eligibility on MEDS, 
SPE reports AE eligibility to MEDS.  AE coverage begins the first day 
of the month in which the child was screened to no-cost Medi-Cal 
and will continue until the CWD makes the final determination.  SPE 
cannot discontinue AE.   
 

5. Applications Forwarded to the Counties 
 

The HeA and supporting documents are intended to be mailed 
together.  SPE forwards a transmittal, the original mail-in 
application or a copy of the HeA application and all supporting 
documents received with the application to the county of residence 
in any of the following circumstances (See Section F for detailed 
information on transmittals).  However, if SPE did not get the 
supporting documentation timely, the application will be mailed first 
and then SPE sends the verifications to the CWD as soon as they 
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received.  The field “Date original application forwarded to CWD” is 
entered on the transmittal.   
 
a. The screening process indicates potential eligibility for no-cost 

Medi-Cal for any of the applicant children and the applicant did 
not opt-out of Medi-Cal.  These children will have an “M” in the 
“Screened for” field on the detail transmittal form. 

b. Children age 19-20 applying for benefits. 
c. Question number 16 on the joint application, "I do not want 

Healthy Families" is checked. 
d. Question number 34 on the joint application, “Are any family 

members who are living in the home pregnant?” is marked 
yes or Section 2, questions 17-32 are answered under the 
last column marked, “Pregnant Woman”. 

e. Question number 36 on the joint application, "Do any of the 
people listed in this section, or any of the parents listed in 
Section 2, want Medi-Cal" is marked yes. 

f. Question number 49 on the joint application, “Does the 
pregnant woman and/or child want to apply for Medi-Cal 
coverage for any expenses in the last three months?” 
(Retroactive Medi-Cal) is marked yes. 

 
NOTE:  In some instances, SPE screens all of the applicant 
children to the HFP, but because the parents or older 
siblings want Medi-Cal, or there were medical expenses in 
prior months and retroactive Medi-Cal is requested, the 
application is forwarded to the county of residence.  The 
"screened for" indicator on the detail transmittal for those 
children screened to HFP will be set to 'H.' The CWD does 
not need to determine Medi-Cal eligibility for these children.  
The county should only explore Medi-Cal eligibility for other 
family members, and/or retroactive Medi-Cal.  No paperwork 
should be returned to the HFP. 

 
6. Transmittals 
 

SPE sends a detail transmittal with each application forwarded to 
counties.  A transmittal is a computer-generated form, which gives 
detailed information for the reason each application is referred to the 
CWD by SPE and the outcome of the income screening for each 
person that requests health coverage.  The application date is the 
date received at SPE.  This date is found on the detail transmittal.  
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See Section F below for an explanation and detailed description of 
the transmittal process.  
 

7. Applications Forwarded to HFP 
 

SPE forwards to the HFP the application and supporting 
documentation received with the application for applicants up to 
age 19 that did not opt-out of HFP in any of the following 
circumstances: 
 
a. Any child(ren) with countable income above no-cost Medi-Cal 

limits. 
b. A pregnant child up to age 19 with countable family income 

over the 200 percent Federal Poverty Level (FPL). 
c. Question number 16 on the joint application, "I do not want 

Medi-Cal" is checked. 
d. A county returns an application with the determination of not 

eligible to no-cost Medi-Cal. 
 

8. Notification 
 

SPE sends a letter to applicants advising them that their application 
was forwarded to the CWD of residence for a Medi-Cal eligibility 
determination, to the HFP or both CWD and HFP.  If the child is 
granted AE, a Benefit Issuance Card (BIC) and information on how 
to utilize Medi-Cal services are sent to the family. 

 
C. Program Opt-Out Actions 

 
1. Healthy Families Opt-Out 

 
If the opt-out question of the application indicates that HFP is not 
desired, SPE does not conduct an income screening, however, 
SPE will conduct a file clearance, assign a CIN for each applicant, 
screen for AE and forward the application and all supporting 
documentation to the CWD of residence.  The county must process 
the application even if the income is too high for no-cost Medi-Cal.  
The county must then make a share-of-cost Medi-Cal 
determination, including a property evaluation.  In this instance, the 
county should explain to the applicant that the children might be 
eligible to HFP, and ask them to reconsider their choice.  This 
consent can be either a signed statement or a verbal request.  The 
written authorization from the applicant must accompany the 
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application.  If the applicant’s consent to have the application 
forwarded to the HFP is verbal, the CWD should record this in their 
Medi-Cal record and also indicate this in the 'Comments' section of 
the transmittal and send it to the HFP.  Because the HFAV has the 
application and documentation scanned into its automated system, 
the county does not need to return the application or paperwork 
that accompanied the transmittal from SPE/HFP.  The county 
should include any new verification, the budget sheet and/or NOA. 

 
2. Medi-Cal Opt-Out 

 
If the opt-out question of the application indicates that  
Medi-Cal is not desired, SPE will forward the application to HFP.  
HFP requests any necessary information and verifications in order 
to complete an eligibility determination.  If the eligibility 
determination finds the applicant potentially eligible to no-cost 
Medi-Cal, HFP sends a letter to the applicant asking that Medi-Cal 
be reconsidered.  The applicant has 90 days in which to reply to the 
reconsideration letter.  If the applicant returns the reconsideration 
letter consenting to forward the application to the CWD within 90 
days, the HFP evaluates for AE eligibility, forwards the original 
application, the signed reconsideration letter, and all the supporting 
documentation to the CWD.  The Medi-Cal application date is the 
“date referred” on the detail transmittal.  If the reconsideration letter 
is received beyond the 90 days, the applicant will need to submit a 
new application with current verification. 
 

D. County Responsibility 
 

1. Processing Timeframes 
 

The CWD has 45 days to make a Medi-Cal eligibility determination.  
The Medi-Cal application date is described in Section F below. 

 
2. Eligibility Determination 

 
NOTE:  SPE does not require verifications when screening 
applications.  If the applicant sends in verification, it will be used in 
the screening process.  If no verification is received with the 
application, SPE will screen children based on income amounts 
listed on the application.   
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Upon receiving an application from SPE or HFP, the CWD is 
responsible for completing the Medi-Cal eligibility determination 
based upon Medi-Cal regulations.  Counties are to determine 
eligibility for children and pregnant women without delay.  If other 
family members request Medi-Cal, the CWD is not to delay the 
determination for children and/or pregnant women while obtaining 
the necessary information from the other members.  If additional 
information is needed for an accurate eligibility determination, the 
CWD shall use information/verification contained in open public 
assistance (PA) case records and/or case records closed within the 
last 45 days.  If the above is not available, then the CWD shall 
gather all required information/verifications from the applicant.  The 
county must report the outcome of all applications (grants and 
denials) to MEDS in order to shut down the AE or Child Health and 
Disability Prevention (CHDP) Gateway eligibility. 
 
The CWD must request any necessary information from the 
applicant for other family members requesting Medi-Cal or 
retroactive Medi-Cal and complete the determination based upon 
Medi-Cal regulations. 

 
3. Rights and Responsibilities 

 
The MC 321 contains a short list of Medi-Cal Rights and 
Responsibilities.  Counties must send the applicant an MC 219 
upon receipt of the referral from SPE.  A returned, signed copy of 
the MC 219 is not required; however, the counties must document 
that the MC 219 was mailed and the date mailed in the case file. 

 
4. Immigration Status 

 
Question 25 on the MC 321, asks if the person requesting coverage 
is a U.S. citizen or National?  If the question is answered “no,” the 
applicant must provide verification of his/her satisfactory 
immigration status (SIS).  The verification may be sent in with the 
MC 321 or within 30 days.  If counties have all other information 
necessary to make an eligibility determination and the child is found 
to be otherwise eligible for no-cost Medi-Cal, the child must be 
approved for Medi-Cal with full-scope benefits.  Once the 
verification of SIS is received, the CWD must run the Systematic 
Alien Verification for Entitlements (SAVE).  SAVE will ultimately 
determine an alien’s immigration status.  If the immigration 
verification is not received within the 30 days, the CWD shall 
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reduce benefits to restricted scope coverage after a ten-day notice 
of action period.  If the CWD receives verification that the applicant 
is not eligible to full-scope Medi-Cal, the CWD shall issue a ten-day 
notice and reduce benefits to restricted scope coverage. 

 
5. Brochures/Forms 

 
The following program brochures/forms are not included with the 
revised mail-in application and instructions.  Upon receipt of the 
mail-in application, counties are to send the following 
brochures/forms to the applicant: 

 
• The CHDP Informational Publication. 
• MC 007 “Medi-Cal General Property Limitations.” 
• Medi-Cal Brochure (Pub 68) 
• MC 003 Early and Periodic Screening, Diagnosis and 
 Treatment (EPSDT) Brochure. 
 
The above items may be mailed at the same time as the MC 219. 
 

6. Application tracking 
 

W&I Code Section 14011.9 mandates the department to issue 
instructions to CWDs via an all-county letter to establish an 
automated system for tracking the status of applications received 
by a CWD via SPE.  As a result, All County Welfare Directors Letter 
(ACWDL) 03-08 instructed counties to submit separate transactions 
for each individual listed on the application.  Two MEDS 
transactions are designed for this purpose, AP18 and AP34. 
 
a. AP18 – Reports the receipt of an application.  In instances 

where the CWD can determine the disposition of the 
application at the point of initial processing (e.g., denial due 
to duplicate application), the denial/referral can be submitted 
via the AP18. 

b. AP34 – Updates pending application information, reports the 
denial of an application or updates the status on a pending 
application previously reported to MEDS via an AP18.  This 
transaction is also used to report a HFP referral. 

 
7. County Returns to SPE 
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If after making the determination, the CWD finds that the child(ren) 
is not eligible for no-cost Medi-Cal, the CWD is to return the 
Healthy Families Administrative Vendor (HFAV) Transmittal Form 
with the “County Response Area” completed and the necessary 
enclosures.  The only exception to the above are undocumented 
children.  These children do not meet the eligibility criteria for HFP.  
See Section F of this procedures manual below for an explanation 
and detailed description of the transmittal process. 

 
IV. HFP ACTIONS 
 

A. Processing Timeframes 
 

HFP has ten calendar days from the date the application is received from 
SPE to complete the application review of a complete application and 20 
calendar days from date of receipt for applications needing further 
information or documentation (i.e., incomplete applications). 
 

B. Applications screened to the HFP by SPE  
 

In order for the HFP staff to determine eligibility for the HFP, all the 
necessary verifications, health plan choice, and premium payments must 
be processed prior to HFP enrollment.  Once eligibility has been 
established, health coverage begins in ten calendar days.  Once eligibility 
is established, children are covered for 12 months unless the child turns 
19, is disenrolled for nonpayment of premiums, or the family submits a 
written disenrollment request.  If eligibility is not established within 20 
calendar days from the date the application was received by HFP, the 
applicant is denied HFP and the applicant is sent the appropriate denial 
letter with appeal rights. 

 
C. Initial applications forwarded to the CWD by the HFP  

 
If the HFP determines that one or more of the children are potentially 
eligible for no-cost Medi-Cal, the application and supporting documents 
will be forwarded, under cover of a transmittal, to the CWD of residence.  
If all factors have been met for AE, the children’s AE eligibility will be 
reported to MEDS by SPE.  The Medi-Cal application date is the date the 
application was received at SPE.  This date is found on the detail 
transmittal. 

 
D. Annual Eligibility Review (AER) 
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Each year the family must submit an AER packet in order for the HFP to 
make a redetermination of eligibility.  HFP mails the packet not more than 
75 days and not less than 60 days prior to the subscriber’s anniversary 
date with the program.  The due date displayed on the AER packet is the 
subscriber’s anniversary date in the HFP.  AER packets are generally 
accepted all the way up until the last day of the anniversary month.  If at 
AER, the HFP determines that one or more of the children are potentially 
eligible for no-cost Medi-Cal and the family authorized the AER to be sent 
to Medi-Cal, the AER application and supporting documents will be 
forwarded, under cover of a transmittal, to the CWD of residence.  These 
children will receive two months of Bridging.  The Bridging program 
provides an additional two months of HFP for the child(ren) thus allowing 
the CWD time to make a Medi-Cal determination.  The Medi-Cal 
application date is the “Date referred” on the detail transmittal. 
 

E. Add-A-Person Applications – non-AER  
 

Sometimes, an Add-a-Person application is received at the HFP during 
the 12-month eligibility period, not at the AER, and the children screen to 
no-cost Medi-Cal.  In these instances, if the family authorized the 
application to be sent to Medi-Cal, the Add-a-Person form, the last 
application or AER on file with HFP, and all supporting documentation will 
be forwarded to the CWD of residence.  If all factors have been met for 
AE, this eligibility will be reported to MEDS by SPE.  The Medi-Cal 
application date is the date the add-a-person application was received at 
HFP.  This date is found on the detail transmittal.  Only the person on the  
add-a-person form will be evaluated for eligibility. 

 
F. Add-A-Person Applications – AER   

 
An Add-a-Person application can be received at HFP with the AER 
packet.  This may cause all the children or some of the children to be 
screened to no-cost Medi-Cal.  In these instances, if the family authorized 
the application to be sent to Medi-Cal, the Add-a-Person form, the AER, 
and all supporting documentation will be forwarded to the CWD of 
residence.  If all factors have been met for AE, this AE eligibility for the 
added child will be reported to MEDS by SPE.  The other children on the 
AER form who are determined to have income below the HFP income 
level will be granted an additional two months of Bridging HFP coverage 
while their application is forwarded to the CWD or the Reconsider Medi-
Cal letter is sent.  The Medi-Cal application date is the “Date referred” on 
the detail transmittal. 
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G. Re-enrollment Form 
 

If a child is disenrolled from HFP, the family may complete a  
re-enrollment form within 60 days of disenrollment.  HFP disenrollment 
always occurs on the last day of the month.  The re-enrollment form must 
be accompanied by proof of income and deductions as well as the first 
month’s premium and any past due amount.  If the HFP determines that 
one or more of the children are potentially eligible for no-cost Medi-Cal, 
and the family authorized the application to be sent to Medi-Cal, the  
re-enrollment form, the last application received and all current supporting 
documents will be forwarded, under cover of a transmittal, to the CWD of 
residence.  If all factors have been met for AE, the children’s eligibility will 
be reported to MEDS by SPE.  The Medi-Cal application date is the “Date 
referred” on the detail transmittal. 
 

H. Premium Re-evaluation Form 
 

At any time of the year, a member may ask for a Premium  
Re-evaluation Form in order to request HFP to reevaluate the monthly 
premium.  This form must be accompanied by proof of income and 
deductions.  If the HFP determines that one or more of the children are 
potentially eligible for no-cost Medi-Cal and the family authorized the 
application to be sent to Medi-Cal, the Premium Re-evaluation, the last 
application or AER form received and all current supporting documents 
will be forwarded, under cover of a transmittal, to the CWD of residence.  
The children who have been on HFP will be bridged for two months in 
order to allow the CWD adequate time to make an eligibility determination.  
The Medi-Cal application date is the “Date referred” on the detail 
transmittal. 

 
V. CWD Forwarding to HFP 
 

A. New applications 
 

If the CWD determines that the applicant child(ren) is eligible for share-of-
cost Medi-Cal or is denied Medi-Cal, the family income is below 250 
percent FPL and the parent/caretaker consents, then the case will be 
forwarded to the HFP.  The most current application, supporting 
documents, copy of the NOA sent to the client showing the SOC amount 
or denial reason and a copy of the Medi-Cal Budget Computation 
Worksheet (unless the complete budget computation is found on the NOA) 
will be forwarded, under cover of a transmittal, to the HFP. 
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B. Redeterminations 
 

If at the annual redetermination the family’s income is found to be above 
the child's FPL for no-cost Medi-Cal, but within the HFP income 
guidelines, and the applicant authorizes the application to be forwarded to 
HFP, then the CWD will forward the application to the HFP.  The packet 
must include the most current application, supporting documents, copy of 
the NOA sent to the client showing the SOC amount and a copy of the 
Medi-Cal Budget Computation Worksheet (unless the complete budget 
computation is found on the NOA) under cover of a transmittal, to the 
HFP.  These children will receive one month of Bridging.  The Bridging 
program provides an additional month of no-cost Medi-Cal for the 
child(ren) thus allowing adequate time for the child to apply for HFP.   
Note:  If the family has given the CWD authorization to forward the 
application to HFP, the CWD must forward the application to HFP for a 
determination and not request the family to send in a new application to 
the HFP. 

 
VI. TRANSMITTALS 
 

Transmittal forms are the main form of communication between SPE, HFP, and 
the CWDs.  For this purpose there are four transmittals.  They are the HFAV 
Summary Transmittal; HFAV Detail Transmittal; County Summary Transmittal, 
and County Detail Transmittal.  Below are instructions on completing and reading 
each of the transmittals.   

 
A. HFAV Summary Transmittal 

 
1. Description 

 
This is a computer-generated summary of all applications being 
referred to the CWD.  The CWD shall review the HFAV Summary 
Transmittal for accuracy prior to assigning the cases.  If CWDs 
discover a discrepancy between the number of applications listed 
and the actual applications sent, the CWDs are to contact the SPE 
Liaisons immediately (See Section G below regarding SPE 
Liaisons). 

 
2. Explanation of Fields 
 

i. County Name This identifies the County to which the 
applications belong.  Please review the 
transmittal to ensure the county identification is 
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correct.  If it does not belong to your county, 
please return it immediately to: 
Healthy Families 
Attn:  SPE  
P.O. Box 138005 
Sacramento, CA 95813-8005 
 

ii. Courier Number SPE use only. 
iii. Total Apps Total number of new applications (same as 

intake at CWD). 
iv. Total PREs Total number of cases determined to be 

potentially eligible to Medi-Cal at the time the 
Premium Re-evaluation form is evaluated. 

v. Total AERs Total number of cases determined to be 
potentially eligible to Medi-Cal at the Annual 
Eligibility Review (same as redeterminations at 
CWD). 
 

vi. Total AAPs Total number of add-a persons (same as 
CWD). 

vii. Total Addl Total number of cases having sent in additional 
information or verification since the original 
application was forwarded to the CWD. 

viii. Total 
Transmittals 

Grand total of applications sent and should be 
the total of above 5 categories (iii-vii). 

ix. Family Number 
(FMN) 

This is the SPE/HFP case number.  It is also 
known as the Case Control Number (CCN).  
This number is needed when CWDs contact 
HFAV with questions regarding a case.  This 
FMN can also be used as a search option in 
MEDS via IAPP screen to track an application. 

x. Transfer Type Specifies the type of document, such as new 
application AER, AAP, Addl…or Pre  

xi. AE Eligible A “Y” in this column means the child was 
granted AE. 

xii. DCN Document Control Number (DCN):  a tracking 
number used by SPE  

 
B. HFAV Detail Transmittal 

 
1. Description 
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This is a computer-generated form that accompanies each 
application referred to the CWD by either SPE or the HFP.  The 
transmittal is a summary of each application sent and advises the 
CWD how the application was screened by summarizing items, 
such as how each person is screened, the family composition, and 
income used. 

 
2. Explanation of fields 

 
a. Case Level Information 

 
County Name This identifies the designated County.  Please review 

the transmittal to ensure the county identification is 
correct.  If it does not belong to your county, please 
return it immediately to: 
Healthy Families 
Attn:  SPE  
P.O. Box 138005 
Sacramento, CA 95813-8005 

Date original 
application 
forwarded to 
CWD 

If this field contains a date it is because SPE or the 
HFP had previously sent the original application.  
SPE/HFP are now forwarding changes, new 
verification or new information on one or more 
members of the application.  Use this date to track 
when the original application was forwarded to the 
CWD. 

Case Control 
Number (CCN) 

This is the same as the FMN on the Summary 
Transmittal.  This is the SPE/HFP case number.   

Date Received This is the date SPE received the original 
application.  Use this date as the Medi-Cal 
application date for new applications and for Add-
A-Person applications not associated with the 
AER. 
 

Date Referred This is the date the HFP determines an application 
should be referred to Medi-Cal.  Use this as the  
Medi-Cal application date for HFP AER, Add-a-Person 
applications associated with the AER, Premium  
Re-evaluation Form, Re-enrollment Form and when a 
family opts out of Medi-Cal and then signs a 
reconsideration letter. 
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Opt-out of HF Y= Family does not want HFP.  The county must 
process the application even if the income is too high 
for no-cost Medi-Cal.  The county must then make a 
share-of-cost Medi-Cal determination, including a 
property evaluation.  The county should explain to the 
applicant that the child(ren) might be eligible for the 
HFP, and ask if they want to reconsider their choice. 
The family’s consent can be either a signed statement 
or a verbal request.  If the consent to have the 
application forwarded to the HFP is verbal, indicate 
this in the 'Comments' section of the transmittal and 
return it to the HFP. 
 

Unlisted Member 
Wants Medi-Cal 

Y= Question number 36 on the joint application, "Do 
any of the people listed in this section, or any of the 
parents listed in Section 2, want Medi-Cal" is marked 
yes.  The CWD will make a Medi-Cal determination for 
these individuals. 
N = No other family members are requesting Medi-Cal.

Retro MC 
Requested 

Y = Question number 49 on the joint application," 
Does the pregnant woman and/or child want to apply 
for Medi-Cal coverage for any expenses in the last 
three months?” (Retroactive Medi-Cal) is marked yes.  
The CWD will make a determination for retro Medi-Cal 
based on the regulations for retro Medi-Cal. 
N = Applicant is not requesting retro Medi-Cal. 

Type This designates the type of application being 
forwarded: 
SPE:  A new case that was screened to Medi-Cal 
through Single Point of Entry. 
HF:  A case that was screened to Medi-Cal by an 
Eligibility Enrollment Specialist (EES) through Healthy 
Families (This would include initial applications 
screened to HFP originally but further verification 
screens them to Medi-Cal, Re-enrollment). 
AER:  This case was screened to Medi-Cal during the 
Annual Eligibility Review. 
ADD:  This case was screened to Medi-Cal while an 
Add-a-Person form was worked on by HFP. 
PRE:  This case was screened to Medi-Cal while a 
Premium Re-evaluation form was worked on by HFP. 
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b. Individual Level Information 
Member Numeric number assigned to each member of the 

application.  (Same as person number in the CWD). 
1=Applicant 
2-99 All other persons 

CIN# This is the Client Identification Number (CIN) that SPE 
has assigned to this individual. 

Names Last Name; First Name; Middle Initial:  This should list 
all the names of individuals listed on the application.  
CWD should review for accuracy. 

Relation to 
Applicant 

This indicates the individual’s relationship to the 
applicant as determined by SPE or HFP. 
1  * Applicant’s child M   * Adopted child 

2   * Second adult’s 
child 

N Niece or nephew

3   * Significant other O Other 

A Aunt or uncle P Parent 

B Step-child Q   * Cousin 

C Common child S Spouse 

D   * Son or daughter-
in-law 

T Stepfather 

F Foster child U   * Unborn 

G Grandparent V Stepmother 

H   * Dependent of a 
minor dependent 

W Ward 

J Brother or sister X   * Ex-spouse 

K Grandchild Y Self 
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L Legal 
guardianship 

  

 
Date of Birth The date of birth for each individual.  CWD should 

review for accuracy. 
SSN The social security number for each individual, if 

provided.  CWD should review for accuracy. 
Screened for This field indicates which program the individual has 

been screened to: 
M = Medi-Cal 
H = Healthy Families 
N = Not screened to either program 

Pregnant 
Indicator 

Y = Question number 34 on the joint application, “Are 
any family members who are living in the home 
pregnant?” is marked yes or Section 2 questions 17-32 
are answered under the last column marked, 
“Pregnant Woman”.   
N = Not pregnant 
Counties shall expedite eligibility determinations 
for all pregnant applicants. 

AE Start Date Effective date of Accelerated Enrollment.  The AE 
effective date is the first day of the month in which 
eligibility is determined.  This eligibility is only 
terminated when the county reports a Medi-Cal 
eligibility determination (approval or denial) on 
MEDS. 

Budget Unit The budget unit the individual belongs to per SPE/HFP 
screening. 

* These relationship codes are not used at this time.  CDHS will advise county staff if 
these codes will be used in the future. 
 

c. Income/Budget Unit Section 
 

Member The member number to whom the income is 
associated. 

Frequency of 
Income 

A = Weekly 
B = Bi-weekly 
C=  Bi-monthly 
D = Monthly 
E = Yearly 

Type of Income SPE/HFP assigns a number or letter to each type of 
income. 
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1 Employee pay 
stub 

G RSDI 

2 Federal tax form H Veterans 

3 Award letter I Railroad Retirement 

4 W2 (not accepted 
by HFP) 

J SDI 

5 Bank statement 
with direct deposit 

K Worker’s 
Compensation 

6 Employer 
statement 

L Unemployment 

7 Quarterly P&L 
statement 

M Pension/retirement 

8 NOA N Grants 

9 Child support O Settlements 

A Alimony P Gift 

B SSA Q Lottery/bingo 

C Self-employment 
statement (not 
accepted by HFP 

R Other 
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F Affidavit   

 
 

Income Type 
Amount 

The gross amount of income associated with this 
member, income type and frequency as determined 
by HFAV. 
 

Budget Unit The Budget Unit number that HFAV associates with 
the corresponding income and individual.  Not used 
by CWD. 

Family Size The total number of family members on the case 
used by HFAV to determine income levels for the 
corresponding Budget Unit.  (Same as MFBU in 
CWD). 

Total Gross 
Income 

Total monthly income, before deductions, as 
determined by HFAV. 

Deductions The total amount of deductions allowed by HFAV for 
the corresponding Budget Unit.  This includes the $90 
deduction for work, when appropriate. 

Total Net Income This is the Total Gross Income minus deductions. 
Percent FPL This is the percentage of the Federal Poverty Level 

for the corresponding Budget Unit, as determined by 
HFAV. 

Members These are the members who are part of this Budget 
Unit.  (Same as MBU in CWD). 

 
d. County Return Section 

 
Case Name CWD enters the case name. 
Case Number CWD enters the county case number. 
County 
Representative 

CWD enters the name of the person completing the 
transmittal. 

Phone Number CWD enters the phone number for the above person. 
Date Referred CWD enters the date the transmittal is being 

completed for return to SPE. 
Reasons for 
Return to SPE 

CWD checks the appropriate box(es) for why the 
transmittal is being returned. 
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Applicant checked “I do 
not want Healthy 
Families.”  Applicant 
now wants Healthy 
Families. 

If the applicant has 
given written permission 
to forward the 
application to HFP, then 
forward the written 
statement.  If 
authorization was over 
the phone, use the 
comment section to 
record the authorization. 

CIN was missing, now 
located or a new one 
assigned. 

Check this box if a new 
CIN is assigned, the 
wrong CIN was listed on 
top portion or if there are 
CIN merges needed. 

Amount of child support 
or child care expense 
shown on application 
not verified. 

Check this box if the 
verification is not being 
provided, and this 
results in the member(s) 
having a SOC.  CWD 
must indicate the 
member, the SOC 
amount and provide the 
NOA and budget sheets.

Changes in household 
membership. 

Check this box if the 
CWD has a change in 
family composition, 
which results in a 
different eligibility 
determination. 
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Not eligible for Medi-Cal. Check this box if it 
applies and use the next 
few boxes to further 
explain. 

 
Member Changes For the person(s) who is affected, use the same 

member number at top portion of transmittal. 
County Assigned 
CIN# 

List the CIN that the CWD found as the correct 
number. 

Active Case 
Individual on… 

If SPE/HFP included a person who is active on a PA 
program, list the program they are active on. 

Not Eligible for 
Medi-Cal… 

Not currently in use.  This field was placed on the 
transmittal for Parental Expansion which has not 
been implemented. 

Comments Include any additional information that affected the 
eligibility determination. 

Enclosures Check the appropriate boxes.  CWD must include 
NOA and budget worksheets. 

 
C. County Summary Transmittal 

 
1. Description 

 
This is the summary of all applications being referred from the 
CWD to HFP.  The transmittal can be completed on line at 
www.dhs.ca.gov/publications/forms/medi-cal/eligibilityby 
number.htm.  The form number is MC 363S. 

 
a. Explanation of Fields 

 
County Name This field identifies the sending CWD. 
Number of Referrals The number of referrals must agree with the total 

number of applications listed on this transmittal 
as well as with the total number of applications 
sent. 

Contact Person Name of person to be contacted at the CWD 
regarding the applications. 

Telephone Telephone number of the person listed above. 
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Case Name List the case names of all the applications that 
will be forwarded with the transmittal. 

Case Number List the corresponding county case number for 
each case listed. 

 
D. County Detail Transmittal 

 
1. Description 

 
This transmittal is to be used with county initiated applications only.  
The County Detail Transmittal can be completed on line at 
www.dhs.ca.gov/publications/forms/medi-cal/eligibilityby 
number.htm.  The form number is MC 363.  Do not use this 
transmittal for County returns of applications that originated at the 
HFAV.  For county returns, only use the County Response Section 
of the HFAV detail transmittal.   

 
2. Explanation of Fields 
 

County Name This field identifies the sending CWD. 
County 
Representative 

Name of person to be contacted at the CWD 
regarding the applications. 

Telephone Number Telephone number of the person listed above. 
Date Referred The date the CWD mails the application to. 

HFAV. 
Case Name List the case name of the application that will be 

forwarded with this transmittal. 
Case Number List the corresponding county case number for 

the above case.  
Applicant Name Name of the person identified as the applicant.  

This can differ from the case name. 
Language Spoken Applicant’s primary spoken language, if known. 
Language Written Applicant’s primary written language, if known. 
Applicant Phone 
Number 

Phone number for the applicant. 

One or more 
individuals 

Changed mind about not wanting Healthy 
Families:  The applicant originally opted-out of 
HFP but has subsequently requested HFP.  If 
the applicant gave the authorization to forward 
the application in writing, please include the 
authorization with the application.  If the 
authorization was verbal, please make a 
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notation in the “Comments” section of the 
transmittal. 
Were determined ineligible for Medi-Cal (see 
comments):  If anyone listed on the application 
is not eligible for no-cost Medi-Cal for reasons 
other than having a SOC, please notate the 
person(s) and the reason under the “Comments” 
section. 
Were determined to have a SOC (see below):  
For any individual found to have a SOC, please 
check this box and enter the information in the 
section below. 

Type of Application Food stamps only application:  Starting 
07/01/03, HFP accepts these applications.  
School lunch application:  Starting 07/01/05, 
HFP accepts these applications.  HFP will still 
need to contact the applicant to obtain health 
plan information and the premiums. 
Redetermination (RV):  Check this box if you 
are forwarding the MC 210RV.  HFP will still 
need to contact the applicant to obtain health 
plan information and the premiums. 

HF Requested Yes = This individual has requested HF benefits 
No = This individual has not requested HF 
benefits, but is included in the MFBU for 
budgeting purposes. 

M/C FBU Yes = This individual is included in the MFBU for 
budgeting purposes. 
No = This individual is not included in the MFBU 
for budgeting purposes. 
 

List all Household 
Members 

List all the household members by name. 

CIN Number List the CIN attached to this individual.  HFAV 
will use the CIN provided.  Please ensure that 
any CIN discrepancies have been resolved. 

Social Security 
Number 

List the Social Security Number for this 
individual, if available. 

Sex Identify the individual’s gender. 
Date of Birth List the date of birth for this individual. 
Relationship to 
Applicant 

List the relationship of individual identified to the 
applicant. 
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Individual Gross 
Income 

List the gross income used in the budget for 
each individual.  If the individual has more than 
one source of income, list each source of 
income on separate lines. 

Type of Income Identify the type of income known for this 
individual.  If the individual has more than one 
source of income, list each type of income on 
separate lines. 

Share-of-Cost Amount Enter the SOC amount for this individual. 
Enclosures The CWD must include:  Medi-Cal NOA,  

Medi-Cal budget worksheet and a copy of the 
application (MC 210 or MC 210RV). 
The CWD may include, if available:  Birth 
certificates, Immigration verification, verification 
of residency, and any other verification pertinent 
to eligibility. 

Comments Explain why the application is being forwarded 
to HFP.  Identify any individuals who are 
receiving Public Assistance (SSI, CalWORKS, 
etc.) 

 
VII. COUNTY LIAISONS  
 

There are two different types of liaisons available to CWDs to ensure that SPE 
and/or HFP issues and problems are resolved. 

 
A. County Liaisons at SPE 

 
SPE retains three County Liaisons with experience in determining  
Medi-Cal eligibility.  They have two main functions. 

 
1. SPE Eligibility Issues 

 
SPE liaisons handle questions regarding SPE screening, 
transmittals, HFP eligibility, and/or CWD return applications.  
Effective January 1, 2004, the SPE County Liaisons can be 
reached at (916) 673-4602 or via e-mail at 
SPELiaisons@maximus.com. 

 

mailto:SPELiaisons@maximus.com
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2. MEDS Issues  
 

The liaisons also handle CWD questions and requests regarding 
MEDS discrepancies.  They can be reached via  
e-mail at HFPMEDS@maximus.com.  

 
Note:  The contact information provided above is solely for the use 
of County and State personnel.  Please do not give out to the 
public. 

 
B. County Liaisons at DHS 

 
CDHS has analyst positions appointed to be liaisons between SPE/HFP 
and CWD.  DHS liaisons can be contacted if problems and/or issues 
cannot be resolved at the SPE liaison level. 

mailto:HFPMEDS@maximus.com
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